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Avant-propos
Une banale erreur de cotation fut l’inspiration heuris
tique de cette thèse. Lors d’une
séance de cotation effectuée à partir d’une d’entrev
ue d’évaluation, les mécanismes de
défenses du thérapeute, et non ceux du patient, furent c
otés par mégarde. Nous nous sommes
alors interrogé sur la nature de l’interaction entre les p
rocessus psychiques inconscients du
thérapeute et les réponses du patient. En recherche,
l’analyse de contenu est employée
fréquemment pour étudier le dialogue entre un sujet et son interviewer
. Les études mettant en
relation la dimension structurale du discours avec ses eff
ets à la fois qualitatifs et quantitatifs
sur ses interlocuteurs, sont cependant plus rares. Dans l
’élaboration de notre thème d’étude,
nous avons remarqué qu’ au-delà du contenu du discours d
cl’ interviewer, certaines dimensions
quantitatives semblaient avoir une influence sur la q
ualité et la quantité de la production
verbale du sujet. Cette thèse tient son originalité dans le fait qu’elle étudie
la fonne du discours
de l’interviewer, en proposant quelques mesures
quantitatives qui permettent à la fois
d ‘opérationaliser le concept théorique de la structure, et d
‘offrir une méthode pour mesurer son
niveau à l’intérieur d’entrevue d’évaluation et de trait
ement psychothérapeutique.
Le mot STRUCTURE provient du latin structur
a, «construction» ou de struere
«construire » (XlVêmcsiècle). Il signifie “l’organisation complexe des p
arties d’un ensemble,
d’un système qui lui donne de la cohésion et de la stab
ilité”. Au sens large, le ternie structure
désigne la disposition des parties ou la combinaison
des éléments constitutifs d’une entité,
d’un ensemble abstrait, d’un phénomène ou d’un systèm
e complexe, généralement envisagée
comme caractéristique de cet ensemble et comme durab
le. En philosophie, on le décrit comme
2”l’ensernble de phénomènes solidaires, tels que chacu
n dépend des autres et ne peut être ce
qu’il est que dans et par sa relation avec eux»
La notion de structure est intéressante car elle représ
ente à la fois les composantes
individuelles et fonctionnelles qui la constituent, et le p
roduit synergique de ses composantes,
qui excède la simple somme de ses parties. La struc
ture est à la fois contenant et contenu,
pratiquement indissociable l’un de l’autre.
Le Petit Littré, 2005
2Lalande, 1921
Sommaire
Le corps de cette thèse par articles, regroupe deux s
ections distinctes et
complémentaires portant sur la définition, la fonction et la m
esure du niveau de structure à
l’intérieur d’entrevues psychiatriques et psychothérapeutique
s utilisées courat-nment en
évaluation clinique. Le premier article recense les méthodes d’
entrevues et les techniques
thérapeutiques provenant d’approches théoriques diverses qui,
selon nous, contribuent à la
structuration de l’entrevue telle que nous la conceptualisons. Le
second article est une étude
empirique visant à opérationaliser le niveau de structure d’une
entrevue en développant deux’
méthodes pour le mesurer: l’une subjective et l’autre quantitative.
La revue de littérature des techniques d’entrevue sert d’une pa
rt de soutien théorique
à la discussion sur la nature et le rôle de la structure à l’intéri
eur d’entrevues d’évaluation, et
d’autre part, à l’élaboration d’une échelle subjective et globale du niveau de struc
ture de
l’entrevue (GLISS). Notre premier objectif est de déterminer si le niveau de structu
re est un
concept valide, observable et mesurable avec fidélité à l’intér
ieur d’entrevues d’évaluation et
de traitement.
Notre second objectifest d’opérationaliser le niveau de structure en créant sept mesure
s
quantitatives, soumises à des analyses statistiques et compa
rées au jugement de cliniciens
juges s’appuyant sur le GLISS. Nos mesures opérationnelles reflètent certaines carac
téristiques
fornielles et quantitatives des interventions de l’interviewer e
t des réponses du sujet. Cinq des
sept mesures permettent de comparer, à l’aide de pourc
entages, de proportions et de
fréquences, la production verbale des interlocuteurs. Les sixiè
me et septième mesures
représentent une dimension qualitative des interventions de l’in
terviewer.
Le but de cette étude est d’abord de comparer le GLISS et nos m
esures opérationnelles
afin d’évaluer l’apport respectif de chacun dans la mesure
du niveau de structure. Nous
cherchons ensuite à vérifier si ces deux méthodes permettent de
différencier, au-delà de la
variabilité des sujets, différents types d’entrevues cliniques présentées dans ce travail.
L’analyse des résultats démontre que le GLISS est une échelle va
lide et fiable, bien
représentée par un facteur composé de cinq mesures opérationnelles
et d’une mesure solitaire
non liée au facteur. Ensemble, le facteur et la mesure indépenda
nte prédisent 75% de la
variance des scores obtenus avec le GLISS et présentent un lien d
e corrélation élevé et très
significatif avec ce dernier. Le GLISS et nos mesures opération
nelles demeurent deux
méthodes distinctes et complémentaires. La méthode quantitative pe
rmet de détecter certaines
variations plus subtiles du niveau de structure qui échappent à
l’évaluation plus globale
réalisée à partir du GLISS. Par exemple, nous avons observé un
e interaction singulière et
complexe entre le pourcentage de questions de l’interviewer et l
e degré selon lequel celles-ci
sont ouvertes, semi-ouvertes, ou fermées. L’échelle subjective permet néanmoi
ns de
discriminer un plus grand nombre d’entrevues. L’entrevue structu
rée est caractérisée par une
forte proportion de mots attribuée à l’interviewer, de courtes et n
ombreuses interventions,
ponctuées de questions plutôt fermées, en parallèle avec des int
erventions peu élaborées du
sujet. Les interventions de l’interviewer que nous avons qualifiées de “non-lexicales” o
u de
légers renforcements ne sont pas distribuées normalement
et elles n’ont pas permis de
différencier les divers types d’entrevues. Elles semblent caract
ériser davantage le style de
l’interviewer. En conclusion, nous proposons de poursuivre l’étu
de des facteurs non-verbaux
ou contextuels qui puissent avoir un effet structurant, tels le s
tyle de l’interviewer, son cadre
théorique, la psychopathologie du sujet et la nature de ses traumatismes, etc.
Notre démarche vise essentiellement à élucider certains des facte
urs qui composent la
structure d’une entrevue et les mécanismes actifs qui sous-tende
nt son fonctionnement. Le
niveau de structure d’une entrevue e
st un phénomène dynamique oeuvrant
au sein de
l’intéraction entre les interlocuteurs. Dans cette recherche
, nous avons proposé des paramètres
précis, applicables et généralisables permettant d’évalue
r le niveau de structure d’entrevues
dans un contexte d’évaluation et de traitement. Cette th
èse se veut un prélude de l’étude des
effets que peut entraîner des variations du niveau de structu
re sur d’autres dimensions liées au
fonctionnement psychique et mental d’individus souffran
t de psychopathologies diverses.
Actuellement, notre groupe de recherche examine par un
e méthode empirique l’interaction
entre des entrevues cliniques d’évaluation comportant d
es niveaux de structures variables, et
le fonctionnement défensif d’individus particulièrement s
usceptibles à la régression.
Mots clés: Entrevue clinique d’évaluation, entrevue psy
chiatrique, méthodes et techniques
d’entrevue, structure d’une entrevue, définition de la struc
ture, fonction de la structure, mesure
dc la structure, opérationalisation de la structure
Summary
In this thesis the authors examine the concept of interview struc
ture, its intrinsic
characteristics and fimcti on within psychi atric and psychothera
peuti e interviews cornrnonly
used in clinical settings. A review of interviewing rnethods and th
erapeutic techniques
provides the theoretical basis for the developrnent of an observer-r
ated scale by the authors,
allowing us to assess the Global Level of Interview Structure (GLISS).
Based on our definition of structure, we also derive seven quantitative me
asures which
operationalize and measure the level of interview structure within var
ious interview types.
Five operationalized measures relate to quantity of speech and are us
ed to compare speech
production between the interviewer and interviewee. A sixth measur
e reflects the way the
interviewer shapes bis interventions, and a seventh measures mild acknowl
edgements or non-
lexical utterances which serve as subtie reinforcers.
The seven operationalized measures were cornpared statistically with
GLISS ratings
performed by two experienced clinicians, on a group of six patients
to whom five psychiatrie
and therapeutic interviews were adrninistered. Our general aim was
to deterniine whetber
interview structure is a construct which can be rcadily observed and rn
easured with reliabiÏity
using both a subjective approach as well as objective quantitative measures.
Our first goal was to assess whetherthe GLISS and ourseven operationa
lized measures
could successfully discrirninate arnong interview types while controll
ing for subject variability:
both methods did. We found that a one factor solution, cornposed
of five measures in
combination with a sixth independent variable, predicted mot-e than 75
% of the variance
yielded by the GLISS scores. Neither ;nethod for rating interview
structure could be
substituted for the other. Despite strong and highly significan
t correlations, they are
complementary but distinct. The operationalized measures tend to
capture more subtie
differences in terms of qualitative variations within specific oper
ational measures and
interview types, cornpared to the more global and general approach to
rating interview
structure performed with the GLISS. 0f interest to us, was the compl
ex interaction between
an interviewer’s interventions forrnulated as questions, the degrce to
which these were open
vs. semi vs. closed-ended, and their influence on interview structure.
Overail, high interview structure was associated with a highcr proportion of i
nterviewer
words, shorter and more frequent interventions, a high percentage of clos
ed-ended questions,
and shorter subject utterances. We found that mild reinforcing acknowledgrnents did not
discrirninate between types of interviews and seerned only to reflect int
erviewer style. We
propose other elements which might 5e explored namely non verba
l or other contextual
elements which might also have a structuring effect, such as the
interviewer’s style and
adaptability, theoretical framework, or the patient’s psychopathology or hi
story of trauma.
The clinical implications ofstudying the effects ofvarious levels ofinte
rview structure
on dimensions ofpsychic structure and psychological functioning a
re exarnined. Finally, we
describe our ongoing research which focuses on the impact of low
interview structure on
defensive ftinctioning in patients prone to regression.
ywords: Interview structure, psychiatric interviews, definition an
d function of interview
structure, operationalization of interview structure, measurement ofin
terview structure, open,






Liste des tableaux x
Liste des figures xi




The definition and function of structure in
psychiatn e and psychotherapeutic interviews 8
ARTICLE 2
The measurernent of structure in five types




Global Level of Interview Structure Scale 92
Appendix B
Raw Data Scores on Six Operationalized
Measures for Ail Subjects 96
Appendix C
Raw Data Score Shcet for




Tableau 1. Concepts Related to Interview Structure
33
TabÏeau 2. Proposed Operational Measures
for Level of Interview Structure 41
ARTICLE 2
Tableau I. Description of Operational Measures
For Level of Interview Structure 68
Tableau 2. Descriptive Statistics Comparing GLISS Scores
witli Six
Operational Measures Across Five Different Types of
Interviews Controlling for Subjects 69
Tableau 3. Linear Discrimnant Function: Number of Observ
ations and
Percent Classified into Eacli Interview Using the Factor and
the Percentage of Questions 70
Tableau 4. Spearman Conelations for the GLISS y. Operati
onaÏized
Measures, the Factor, and Percentage of Questions with




Scores By Interview Type on the Structure Factor and
Percentage of Questions (n 30) 72
Figure 2
Median Scores by Interview Type on the Structure Factor and




ANOVA Analysis of Variance
DSM-IV Diagnostic and Statistical Manual of Menta
l Disorders
(Fourth cdition)
GCI Guided Clinical Interview
GLISS Global Level of Interview Structure Scale
ICfP Institute of Community and Farnily Psych
iatiy
MANOVA Multiple Analysis of Variance
MMSE Mini Mental State Exam
RAP Relationship Anecdote Paradigm Interv
iew
SAS Statistical Analysis Software
SATO Système d’Analyse de Texte par Ordinate
ur
SCID Structured Clinical Interview for the DS
M




À Margaret Kiely, ma superviseur, amie et guide spirituel animée par une énergie
cosmique, merci de votre inébranlable confiance en moi et en mes capacité
s dont je ne fus pas
toujours conscient. Merci de votre loyauté, de votre empathie, de votre intégrité intellectuelle,
de votre détermination et persévérance dans ces moments de laten
ce, d’incertitude et
d’incubation, nécessaires au processus de création. J’ai enfin sai
si le sens du terme
PROCESSUS, ce mot culte qui vous tient si à coeur...
To rny co-supervisor, friend, and mentor, Chns Perry, thank you for
being my
benevolent observing ego in times of self-doubt and discourage
rnent. Your patience and
consistent support throughout this endeavour have helped me to gr
ow and expand my
scientific horizons. Thank you for your delicious Java, twisted humo
ur and witticism during
our many brainstorming sessions.
À ma tendre et jolie cocotte, Ingrid, à qui je dois la survie de mon âme à travers les
saisons orageuses de ce long processus, merci. Merci d’avoir été la ros
ée de mes matins, le
soleil de mes journées, la lune de mes nuits, et le puits de mes ressources. Merci d’être toi...
À mes parents, Marie-Andrée et Philip, merci de votre amour inconditionnel, de votre
soutien enveloppant, de vos paroles réconfortantes, et de vos rep
as chauds. Merci d’avoir
toujours laissé la porte ouverte lejour, et une lumière allumée le soir. Nos échanges, en pa
role
et en silence, m’ont apporté l’essentiel.
À ma grande soeur et douce confidente, Isabelle Anne, merci de ton affection, de tes
petites attentions, dc ta générosité intellectuelle et lucidité émotio
nnelle, de ton humour
complice, de tes paroles éclairantes et de notre lien précieux.
À Stéphane, et Alexis et Vincent, mes petits neveux et maîtres de l’art de la légèreté
de l’être, qui ont su m’inculquer les vertus de la coquinerie et les bienfa
its thérapeutiques du
jeu et du rire, merci.
À mon grand et meilleur ami, Serge Lecours, pour nos échanges stimulants et
enrichissants, pour tes conseils judicieux, pour ton support moral, pour notre complicité
fraternelle, même pour tes interprétations sauvages, et pour ces précieux moments de
régression ludique nécessaires à ma survie psychique... merci.
To Viviane Zichennan, thank you for your precious empathy and unconditional
positive regard. Thanks for always making sure my hypothalamic-pituitary-adrenal axis was
well balanced...
À mon comité et membres du jury, merci d’avoir accueilli ce travail avec rigueur et
intérêt. Votre expertise et vos commentaires dans l’évaluation critique de cette dissertation me
permettront d’approfondir ma réflexion et de consolider la valeur et l’originalité de cette
contribution scientifique.
Merci à tous ceux qui ont participé, de près ou de loin, à mon épanouissement
intellectuel, à ma croissance personnelle et à mon actualisation en temps que clinicien
chercheur.
Et finalement, merci à Starbucks pour m’avoir procuré un état de stimulation
physiologique optimal nécessaire à l’activation neuronique dans la fonction de l’écriture!
Introduction
Il est important de préciser d’abord le sens que nous conférons à la notion de structure
dans l’entrevue. Ce ternie polymorphe est autant présent dans la littérature scientifique qu’en
linguistique. En psychologie, son utilisation est fréquente et peu spécifique. On s’en sert pour
décrire des phénomènes statiques ou dynamiques, à la fois intra et extra-psychiques, tels la
structure de la personnalité, la structure du moi, le degré de structure d’un stimulus animé ou
inanimé, etc. Dans cet ouvrage, la notion de structure dans l’entrevue réfère uniquement à la
production verbale et vocale de l’interviewer. Elle reflète la manière et l’intensité avec
lesquelles l’interviewer contrôle et oriente l’échange verbal dans l’entrevue. Ceci comprend
l’imposition de limites dans le temps, dans le choix des thèmes abordés et dans le volume de
production verbale permise au sujet interviewé. Le concept de structure tel qu’évoqué dans cet
article ne réfère pas aux processus psychologiques conscients ou inconscients, tels que les
mécanismes projectifs du sujet interviewé, ou au contenu du matériel élaboré en entrevue. Le
format et le cadre théorique de l’entrevue, la fréquence des entretiens, le style propre de
l’interviewer ainsi que ses objectifs spécifiques, représentent des éléments structurants,
lesquels cependant, ne sont pas traités dans ce travail. Or, certaines covariables, telles la durée
de l’entrevue et l’identité de l’interviewer, ont été contrôlées pour des fins de validité interne.
Dans la littérature sur l’entrevue d’évaluation, le ternie ccstructuf
e est employé de
façon générale sous forme d’adjectif pour désigner différents types d’entrevues: l’entrevue
structurée, semi-structurée et non structurée. Ici, la notion de structure est présentée sous formne
catégorique. Cependant, le niveau de structure d’une entrevue est relatif et continu. Il est
préférable de le conceptualiser sur un continuum de moins structuré à plus structuré. À un
extrême, on y trouve les tests projectifs et l’entretien psychanalytique où la nature et la forme
des stimuli sont moins spécifiques et plutôt matière à projection. À l’autre pôle, de façon plus
structurée, on y classe les entrevues descriptives de types psychiatriques, telle le SCID,
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favorisant une élaboration factuelle de la problématique centrée principalem
ent sur la
symptornatologie. L’entrevue, dite non structurée, demeure une notion puremen
t théorique
puisqu’en pratique, un degré minimal de structure est inhérent à tout stimulus
ou type
d’interaction entre l’interviewer et le sujet interviewé.
La littérature sur l’entrevue se penche principalement sur des questions portant sur la
fidélité et la validité liées à la récolte d’infonTlation. L’analyse structurale du disco
urs dans
l’entrevue se fait habituellement selon deux approches. La première se sert de l’
analyse de
contenu, laquelle explore la nature et le sens de l’information obtenue, alors que
la seconde
examine les propriétés formelles du langage. Cette méthode d’analyse permet, en
tre autres, de
coder le dialogue afin de classer ou de répertorier son contenu e. g. SATO (1990). Cette thèse
concilie à la fois l’approche qualitative et quantitative en étudiant les caractér
istiques formelles
du discours de l’interviewer dans le but d’opérationaliser un concept théoriq
ue qui est celui
de la structure émise par l’interviewer dans l’entrevue.
Afin d’étudier l’impact de diverses méthodes et techniques d’entrevue, il est im
portant
de maîtriser d’abord la structure anatomique de l’entrevue. Le choix du typ
e d’entrevue,
structurée, semi-structurée ou non structurée, dépend essentiellem
ent de la nature de
l’inforn-iation que l’on recherche et des fins pour lesquelles elle sera utilisé
e. Les raisons qui
sous-tendent ce choix, sont la plupart du temps guidées par nos connais
sances théoriques,
impressions cliniques, ainsi que par les objectifs spécifiques visés par l’enquête. Or, les
éléments constituant le niveau de structure propre à chacune de ces entrevues son
t peu connus
et rarement définis. Peu d’études ont traité des caractéristiques structurale
s du discours comme
étant des composantes intégrantes et fonctionnelles du niveau de structur
e dans l’entrevue.
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Nous tenterons d’identifier ces caractéristiques et propriétés fonnelles du discours de
l’interviewer qui ont un effet structurant ou non sur l’entrevue et sur le sujet interviewé.
Dans le premier article de cette thèse nous explorons la nature et la fonction de divers
types d’entrevues. Par la suite, nous révisons les méthodes d’entrevues et les techniques
thérapeutiques provenant d’approches théoriques diverses. À partir de celles-ci, nous avons
extrait les concepts théoriques que nous jugeons pertinents à la notion de structure dans
1’ entrevue. Suivant cette synthèse, nous proposons sept mesures quantitatives permettant
d’opérationaliser le niveau de structure de l’entrevue.
Dans le second article, les sept mesures opérationnelles sont soumises à des analyses
statistiques et comparées au jugement de cliniciens s’appuyant sur une échelle globale
d’évaluation du niveau de structure de l’entrevue (GLISS). Cette échelle de type Likert, a été
construite à partir de principes théoriques sur les techniques d’entrevue recensées dans la
littérature (voir tableau 1, article 1).
Un premier obj ectif visé par ce deuxième article est de comparer ces deux méthodes
d’évaluation du niveau de structure, l’une opérationnelle et l’autre subjective. Même si
l’analyse de ces deux méthodes permet d’obtenir une validité de convergence, nos mesures
opérationnelles n’ont pas été manipulées à posteriori dans l’optique de répliquer ou de
remplacer l’évaluation subjective de nos cliniciens juges (GLISS). Cette étude est de nature
exploratoire et la relation entre le GLISS et nos sept mesures opérationnelles ainsi que leur
apport respectif seront présentés en conclusion.
Un deuxième objectifprincipal du deuxième article est de déterminer si le GLISS ainsi
que nos sept mesures opérationnelles permettent de différencier différents types d’entrevues,
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au-delà des différences attribuables à la variabilité des sujets interviewés. fl est
particulièrement intéressant de comparer ces deux méthodes puisque l’une permet de tenir
compte du discours du sujet dans l’évaluation du niveau de structure, alors que l’autre se
centre essentiellement sur la production verbale et quantifiable de l’interviewer.
Et finalement, le troisième objectif principal est d’identifier quelques-unes une des
caractéristiques formelles propres à chacune des deux méthodes, qui permettent de différencier
divers types d’entrevues psychiatriques et psychothérapeutiques employées couramment en
milieu clinique et en recherche. Nous souhaitons proposer des paramètres clairement définis
et généralisables permettant d’évaluer le niveau de structure d’entrevues dans un contexte
d’évaluation ou de traitement.
Notre démarche scientifique vise essentiellement à élucider certains des mécanismes
qui sous-tendent le concept de la structure dans l’entrevue, inhérent au processus d’évaluation
du sujet ou du patient et de son fonctionnement mental. Jusqu’à présent, aucun instrument
penuettant d’évaluer le niveau de structure de l’entrevue n’a été développé. Conséquemment,
la portée théorique et clinique d’une telle mesure reste à déterminer. Plusieurs facteurs
déterminants telles, 1’ évaluation psychologique, la formulation dynamique U ‘une
problématique et l’élaboration d’un plan d’intervention reposent sur l’information récoltée et
sur les inférences émises à partir du processus d’entrevue. Il nous semble important de
posséder, au préalable, une connaissance des éléments actifs propres au contexte de l’entrevue
ainsi que de ceux mobilisés par l’interviewer, puisqu’ils affectent la forme et le contenu de la
production verbale du sujet interviewé.
Cette thèse examine principalement les composantes structurantes du discours de
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l’interviewer. Or, la recherche en milieu clinique, surtout au
niveau de l’évaluation
psychodiagnostique, nous renseigne sur l’interaction entre le degré
de structure de l’entrevue
et les effets sur la qualité et la fonne du contenu verbal, ainsi que sur
les processus psychiques
des sujets. Nous souhaitons, en premier lieu, que ce travail puisse permettre de développer une
mesure de la structure de l’entrevue et, en deuxième lieu, servir de
tremplin vers l’étude des
effets liés aux variations du niveau de structure de l’entrevue sur le fonct
ionnement psychique
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Résumé
Le niveau de structure d’une entrevue ou d’un stimulus est un concept qui a été soulevé
dans la littérature en psychologie et particulièrement dans l’évaluation psychodiagnostique,
comme étant un facteur qui puisse affecter la qualité et la forme de la réponse d’un sujet évalué.
Les caractéristiques formelles ainsi que les composantes fonctionnelles de cette structure à
l’intérieur du processus d’entrevues d’évaluation, n’ont cependant pas fait l’objet d’une étude
systématique. Jusqu’à présent, il n’existe aucun critère valide ou méthode fiable permettant de
mesurer le niveau de structure d’une entrevue.
Dans un premier temps, nous avons exploré la nature et la fonction de la structure à
l’intérieur d’entrevues d’évaluation utilisées communément en milieu clinique. Dans un second
temps, nous avons recensé les méthodes d’entrevues et les techniques thérapeutiques issues
d’approches théoriques diverses que nous jugeons pertinentes à notre conceptualisation de la
structure. À partir des caractéristiques verbales structurantes à l’intérieur du discours de
l’interviewer, nous proposons sept mesures quantitatives en vue d’opérationaliser le niveau de
structure d’entrevues psychiatriques et psychothérapeutiques. Cinq des sept mesures
constituent des fréquences et des proportions permettant de comparer, d’un point de vue
quantitatif la production verbale respective des interlocuteurs dans l’entrevue. Une sixième
mesure qualitative évalue le pourcentage des interventions de l’interviewer formulées sous
formes de questions ouvertes, semi-ouvertes ou fermées. La septième mesure, représente les
interventions brèves ou “non-lexicales” de l’interviewer e. g. uh-hum..., d’accord... , je
vois..., etc. qui servent de léger renforcement ou signe d’écoute active de la part de
1’ interviewer.
Dans un second article, ces sept mesures quantitatives sont soumises à des analyses
statistiques et comparées au jugement de cliniciens expérimentés s’appuyant sur une échelle
globale du niveau de structure, dans le but d’opérationaliser le concept théorique de la structure
à l’intérieur de nos entrevues d’évaluation clinique.
Mots clés: Structure de l’entrevue, entrevue d’évaluation, méthodes d’entrevue, opérationaliser
le niveau de structure, mesures quantitatives
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Abstract
The concept of interview structure has been discussed in the psychodynamic,
psychiatric and psychodiagnostic testing literature, as a factor which affects the fonu and depth
of an informant’s responses. However, Its specific characteristics and clinical implications,
have not bcen studied nor rneasured systernatically. Based on the meaning and ffinction of
interview structure derived from the literature on interviewing and therapeutic techniques, we
propose seven quantitative measures which operationalize the concept of interview structure.
Measures one through five relate to quantity of speech and yield percentages and averages
allowing us to compare speech production between subj cet and interviewer. Measure six
rdflects the way the interviewer shapes his interventions, by the degree to which interventions,
which are forrnulated as declarative dernands or questions, are open, serni or closed-ended.
Measure seven is the percentage of non-lexical or brief utterances ftom the interviewer that
serve as rnild reinforcing acknowledgernents, such as “ hum.. .hum...” or “I sec”. In a
subsequent companion article, we compare these measures with clinician’s ratings ofinterview
structure using a global level ofinterview structure scale (GLISS) in identif’ying different types
ofpsychiatric and psychotherapeutic interviews.
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The ten-ns “structured”, “semi-structurcd” and “unstructured” have bcen used widely
in the psychodynamic, psychiatnc and psychodiagnostic literature but these concepts have not
been studicd systematically. Descriptions of structured or unstructured interview
environments are ofien based on intuition or gcncral assumptions, but no studies have
adequately defined or measured their characteristics. Instcad, the literature has tended to focus
on the reliability, validity and quantity of information gathered through different interviewing
styles (Rutter et al., 981). few authors have addressed the issue ofthe forrn and content of
speech as integral and functional components of interview structure. Currently, there are no
clearly defined parameters of interview structure nor systematic ways of measuring it.
The first part of this article descnbes the nature and purpose of commonly used
psychotherapeutic and psychiatrie interviews. A review of vanous interviewing styles and
procedures as well as therapeutic techniques relevant to our conceptualization of interview
structure follows. In the second part, we discuss phenornenological as wcll as clinical
implications ofinterview structure and propose seven quantitative measures that operationalize
interview structure, based on the literature reviewed.
Structure and psychiatric interviews
The purpose of the psychiatric interview is to evaluate a paticnt’s psychological
problems, symptoms and capabilities, his understanding of them, his behaviour and usual
coping styles. Historically, as interview techniques have becorne more sophisticated, highly
specific questioning bas been supplernented by more flexible and open-ended approaches.
Interviewing methods range from unstructured to highly structured (finesinger, 94$; first et
aI., 2002)
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Structured interviet’s. Structured interviews are designed to minimize sources of
variance and error due to differences in interviewing procedures (First et aI., 2002). The use
ofa more or Iess structured approach is oftcn based on pragmatic considerations sucli as the
need for standardized methods, time constraints, the necd to limit the length as weÏÏ as depth
ofresponses, etc. The usual format ofthe structured interview consists ofa predetermined set
ofquestions presented in a definite order. Structured interviews are typicafly oftwo types: the
first yields diagnostic information based on the patient responses and the clinician’s
observations, e.g., the Structured Clinical Interview for the DSM-IV axis I disorders (First et
al., 2002). These interviews atternpt to identify symptoms and syndromes which meet specific
diagnostic criteria. The second type, is designed to evaluate specific symptoms and their
severity by focussing on particular areas offunctioning or on a set of related symptoms e.g.,
MiniMenta1 State Exam (Foistein and Foistein, 1975), the Structured Interview Guide for the
Harnilton Rating Scale for Depression (Williarns, 988). Structured interviews can be quite
comprehensive in their coverage of psychopathology. They help reduce variance due to
differences in assessment technique, or cnteria application; they increase rcliability and, in
sorne cases, irnprovc validity.
Semi-structured interviews. Serni-structured interviews speci fy certain topi cs and
introductory questions, but allow the clinician more flexibility in determining the way the
interview is conducted. Attention maybe drawn to certain ideas and issues in order to monitor
the patient’s reactions or sensitivity to internai and external stimuli. Semi-structured interviews
provide a direct report of the content of recalled experience, penTiitting greater depth of
exploration, a deeper understanding of the patients dynamics and a fuller appreciation ofthe
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context surrounding a particular event or life episode.
An example of a semi-structured interview is the Relationship Anecdote Paradigrn
(RAP), designed by Luborsky, Crits-Christoph (1990) and Perry (1992). The RAP focusses
on the subject’s interactions with significant others through life vignettes. In the RAP,
although specific information is sought, the clinician adapts to patients’ material and has a
degree of flexibility in formulating follow-up questions, deciding the order in which questions
are asked. This permits him to respond better to the patient’s immediate production and
concerns, and facilitate the patient’s cooperation and productivity.
Unstructured interviews. The tnily unstructured interview exists only in theory. In
practice, there is aiways some structure, however minimal, inherent in every therapist/patient
interaction. Nevertheless, the tcrm unstructured bas ofien referred to projective techniques,
such as the Rorschach Test, which are relatively open and nonspecific in the material elicited.
The psychoanalytic situation, which allows free association, dream analysis, and recail in a
very specific theoretical framework rnight also 5e described as very unstructured. Other types
of dynarnically oriented approaches which focus on the presence or absence of manifest
content, transference bctween therapist and patient in the “here and now”, as described by Gui
and Ferenczi, for example, may also be viewed as distinct types ofunstructurcd interviews.
Psychodynarnicaliy onented interviews also tend to minimize the degree of structure in order
to allow deeper issues to emerge. This approach, however, ofien leads to greater variance in
the information obtained through interpretation.
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Previotts Contributions
Thesc descriptions touch only on some general characteristics ofthree different types
ofinterviewing procedures. In order to measure structure, one must first define it. In order to
operationalize the concept of structure it must be viewed as an active agent or stimulus with
specific observable properties, and quantifiable effects. TABLE I summarizes sorne ways
previous authors have construed some properties of speech content and context we consider
relevant to the evaluation of interview structure.
Matarrazzo and Wiens. In studying the structure of speech within interview settings,
two main approaches have been used: content analysis (Flanigan 1965) and content-ftee
analysis (Marsden 1965, Hoisti 1968). The former examines the nature and meaning ofspeech
content, while the latter focuses on the formai propertics of speech as, for example, its
physical qualities. Matarazzo and Wiens (1972) created a glossary of terrns to describe the
process ofverbal communication (TABLE 1). Their measures, derive rnainly from the content
oftwo-person interviews and conversations, include double-taiking, resumption time, response
lime, utterance, interruption, reaction time latency, average reaction time, and initiative tirne
latency. They have used rnainly frequencies, percentages and proportions of speech
characteristics observed between two subjects. TABLE I illustrates how some of these
measures might relate to interview structure.
Murray. The nature of the interaction between interviewer and interviewee also
determine the degree of structure within the interview process. Murray (1938) refened to the
proactor as the person who initiates the stimulus or interaction and the reactor as the person
who reacts to stimuli provided by the proactor. His model describes a process rerniniscent of
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the stimulus-response equation. He proposed two distinct constructs: “need” and “press”.
Necd is defined as “a force which organizes perception and apperception in such a way as to
transforrn an existing, unsatisfying situation in a certain direction” (Murray, 193$). A need can
be provoked directiy by internai processes but most frequently by the influence of
environrnentaÏ forces. He caÏled these environrnentaÏ forces the” press”. Murray described
two kinds ofpress: alpha and beta. Alpha press refers to “the properties ofthese environmental
forces as they exist in reality or as the objective inquiiy discloses them”. Beta press refers to
“environrnental forces as perceived and interpreted by the individual” (p.l 76). Based on his
model, interview structure rnight be the net effect of an external stimulus (press) and the
observable response (need) it triggers in the individual, e.g. a specific defense rnechanisrn.
Interview structure wouid then be seen as a function of the interactive process between the
proactor and the reactor.
Beutier and Berren. Beutier and Benen (1995) rcferred to analogue environrnents or
the settings in which patients are asked to provide information about thernselves. The type of
instruction given, called dernand characteristics, establishes the nature of the environrnent.
Some environments are designed to limit and direct the patient’s responses while others offer
a greater degree offreedorn. These lirnits and dernand characteristics, provide structure which
impacts upon the patients responses. According to Beutier, interviewing methods vary with
respect to the nature and quantity of their dernand charactenstics and evoke internai as weII
as external ernotional reactions. Beutler labelled the behaviours resulting from those demands
as response characteristics.
Beutler described analogue environments along three dimensions: degree of structure,
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emphasis on internai y. externai expenence and level of stress. He suggested that test
instructions that limit the number or iength of responses resuit in high levels of structure.
Unarnbiguous questions requiring accuracy on the part ofthe patient are also highly structured.
Arnbiguous questions, fewer instructions and less specific cues are more charactenstic of
unstrnctured interviews and hence, leave the patient with fewer indicators to appropriate or
desired responses. The clinician can choose to focus on internai experience or may sirnply
decide to observe a patient’s extemai reactions. In this way, the environment can be
rnanipuiated by the interviewer to cii cit di fferent responses and behaviours. Finaliy, in ail types
of interviews leveis of stress can fluctuate according to the distribution of control bctween
clinician and patient. According to Beutier, highly controlling procedures usually, associated
with structurcd interviews, are more stressful for the patient; less controiiing approaches,
associatcd with iess structured interviews, tend to be iess stressful.
Other Concepts ReÏated To Demand Characteristics
Various authors have described other concepts linked to Bcutier’s notion ofdcmand
characteristics. Dubois (1937) descnbed active versus passive interviewing, Kluckhohn (1945)
contrasted guided versus free interviewing, and Rogers (1945) taiked about open versus
leading questions. In lis ciient-ccntered thcrapy, Rogers (1942) described directive versus non-
directive interview rnethods. Directiveness referred to the degree of control exerted by the
interviewer over topic, scope, iength of response and pace of the interview as a whole.
Conversely, non directiveness, predominant in unstnictured interviews, was charactcrizcd by
questions phrased in a noncommital manner so as to avoid suggesting specific answers. Non-
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directiveness promotes spontaneous taiking and provides an open-ended frame that encourages
respondents to revcal unexpected material, new ideas and insights through the proccss of free
association.
In sumrnary, formaI properties that can be used to help define and operationalize
interview structure have been proposed by these authors. They include proportions of speech
measures, stirnulus-response moUds, need-press, distribution ofcontrol, contextual elements,
arnbiguity versus specificity, open versus closcd ended questioning, passive versus active
approaches, and choice of topic focus.
114easïtring Inten’iew Structure
In this article, the tenu structure does ;iot refcr to ego structure or to other structural
models ofthe psyche. We define interview structure as a function ofthe degree to which the
interviewer controls, directs and shapes the verbal interchange between the two protagonists.
This involves regulating the length, focus and depth ofthe interviewee’s discourse as well as
imposing limits and direction through the interviewer’s questions and interventions. Specific
techniques involve directing or lirniting the topics, regulating the frequency of verbal
reinforcernents, and adjusting the degree to which questions are opcn-ended versus closed
cnded. In a highly structured situation, the interviewer directs the subject’s attention as well
as the breadth and depth of lis or lier elaborations. By contrast, in the unstnictured
environrnentthc interviewer promotes exploration and sclf-disclosure, including spontaneous
elaborations and projections.
Myrna friedlander (1981) made a flrst attempt at measuring structure, analogous to tIc
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way we conceptualize it, by creating a construct she termed “degree of structure” which was
an extension to the existing Hill Counselor Verbal Response Category System (Hill, 1978).
Degree of structure comprised three levels: low structure, moderate structure, and high
structure. Each levet was deflned by different types ofinterventions, such as encouragements,
restatements, interpretations, guidance, etc., which were presumed, a priori, to be more or Ïess
structuring based on clinical inference and consensual agreement. A weighted score was
attributed to each level, allowing raters to use it as an ordinal variable. friedlander created
degree of structure to ccfeflect the extent to which the counselor’s communications potentiaily
circumscribe subsequent client responses” (p425).
In a different context, Rutter and Cox (1981) examined five measures of interview style
in the initial diagnostic interview with parents ofchildren referred to a child psychiatric clinic.
Their aim was to determine which interview techniques were most effective for specific
purposes. Their measures were: 1) interviewer activity and talkativeness e.g. number ofwords
spoken per unit time, 2) directiveness e.g. number of questions raising a new topic or area of
inquiry, 3) types of questions and staternents e.g. open-ended vs closed-ended questions, 4)
interventions designed to elicit or to respond to feelings e.g. direct requests for seif-disclosures,
and 5) non-verbal qualities e.g. listening responses. Their research developed a range of
measures of interview style and of interview techniques that was adequate to ascertain the
effectiveness ofthose measures in obtaining specific responses froi; the interviewee.
The concept of structure is relevant to the clinical treatment setting as well. In their
handbook ofpsychotherapy and behavior change, Bergin and Garfleld (1994) described various
principles and characteristics common to brief therapeutic approaches. They delineated
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technical behaviors employed by therapists to bring about significant clinical change within
a time Iimited perspective. They identified five specific therapist actions that we feel capture
the concept of interview structure. They are: maintenance of focus, therapist activity, therapist
flexibility, prornptness of intervention and addressing the termination.
Based on the wide array of interviewing styles and therapeutic techniques reviewed
in TABLE 1, we have attempted to quantify some of the characteristics of speech that we
believe arc central to the concept of interview structure. In TABLE 2, We propose seven
empirical measures that operationalize the concept of interview structure. Each measure is
defined in functional tenns with a description of its presumed retationship to interview
structure. for example, lengthy and frequent interviewer utterances mixed with a higli
percentage of close-ended questions and non-lexical reinforcements wouid indicate high
interview structure. Conversely, short and sporadic interventions with few non-lexical
reinforcements in which questions tend to be open-ended would indicate minimal interview
structure. Our empirical measures have been grouped into two catcgories. The first comprises
measures that relate to quantity of speech. They are: measure 1: proportion ofwords in the
interview attributable to the interviewer, measure 2: the total number ofinterviewer utterances
per unit of interviewing time, measure 3: mean word length of interviewer’s utterances,
measure 4: mean word length of subject’s utterances, and measure 5: percentage of the
interviewer’s utterances that are questions or declarative dernands. The second category
comprises measures that relate to the way the interviewer directs and shapes his interventions.
They are: measure 6: proportion (or mean weighted score) of interviewer questions or
declarative demands that are openlsemi/closed-ended, and measure 7: proportion of ail
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utterances by the interviewer that are non lexical or briefreinforcing acknowledgrnents, e.g.,
“hum—hum...” or “I sec...”.
In a subsequent communication (Beck, Peny and Kiely 2005) these seven
operationalized measures are tested out statistically and compared to ratings ofclinicians using
a Global Level of Interview Structure Scale (GLISS) (Beck and Peny, 2004) in commonly
used types of psychiatrie and psychotherapeutic interviews. The interviews were chosen for
their diversity as weII as for distinct research purposes. One can conceptualize them on a
theoretical continuum from highly structured to relatively unstructured, based on common
sense and certain general assumptions. Our main purpose was to determine whether the
theoretical concept, interview structure, could be operationalized, and whether the
operationalized measures of interview structure could actually differentiate among various
interview types while controlling for subj cet variability.
Future imptications
As Rutter and Cox (1981) pointed out, rnost studies ofclinical interviewing skills have
relied on ratings of “rapport and organization” between interviewer and interviewee as well
as on the quantity and quality of information obtained. They found that a high level ofspecific
questions yielded more details of conflictual issues then a Iow Icvel, but generally both
revealed the same important problem areas. They suggested that it is important to keep
measures of interview style and technique separate from measures relating to the infonTlant’s
responses when studying interview types and their ftinctional specificity. Their study focussed
exclusively on interviewer technique in assessing and comparing levels ofstructure in different
types of history gathering interviews. Our operationalization of structure draws in part upon
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their approach, in that we wish to focus mainly on the specific contribution ofthe intervicwer’s
verbal discourse to structuring the interview and the intcrvicwee. Although, we have chosen
to exclude ah other non-interviewer variables and non-verbal aspects of communication such
as silences, theoretical ftamework, interviewer style, specific aims, frequency and intensity of
contacts, ail of which may also have a structuring effect on the verbal productions of the
interviewee. Rutter and Cox (1981) exarnincd measures ofinterview style, combining verbal
and non-verbal characteristics, as well as quantitative and qualitative infonTiation obtained via
an inferential process. In contrast, our operationalization of structure keeps separate empincal
and fonnal speech measures from subjective ones. Furtherrnore, our goal is to develop a
unitary construct of interview structure distinct ftom interview style and interviewer activity.
Another important distinction is our inclusion of semi-opened questions which allows us to
consider the degree to which questions are open vs. closed along a continuum. Unlike
Friedlander’ s concept of degree of structure, our proposed measures are exclusively
quantitative, not inference-based and have no pre-detenriined structuring value. Our study is
unique in that it compares empirical measures, derived from the interviewer’s interventions,
with a qualitative method of assessing interview structure relying on inter-subjective
information and a consensual process.
If our operational approach is successful in readily assessing the degree of interview
structure, we can further investigate how interview structure influences flot only infonriant’s
responses but also the outcome of the interview. Using a quasi-experimental paradigrn,
Hopkinson, Cox and Rutter (1981) and Cox, Hopkinson and Rutter (1981) dernonstrated that
some interview techniques were more effective in gathering factuai infonnation, whereas
Defining Interview Structure 26
others seemed more effective in eliciting emotional responses from the informant. This
suggests that different interview techniques produce different responses. Since psychiatric
interviewers ofien need to adapt their style to the interviewee and modify the lcvel ofinterview
structure in order to obtain the desired information, we need to understand precisely how the
format ofthe interview environrnent as well as the interviewer’s style affect the interviewee.
There is clinical information describing the impact of low structure on patients with
different psychopathologies. Using the Rorschach Test, Edell (1987) cornpared borderline
patients, norrnals and, patients with early onset schizophrenia on two validated measures of
disordered thinking: the Thought Disorder Index (Johnston and Holtzrnan 1979) and The
Multiple Choice Vocabulary Test (Chaprnan and Chaprnan 1982). He found that the
schizophrenics and borderline groups yielded similar results on the TDI, both indicating
thought disturbance and schizophrenic-like thinking, whereas controls did not. In contrast, on
the more stmctured tasks, “cognitive siippage” did not discrirninate between the borderline
group and the controls as thought deviations were flot found in either group.
These findings indicate that borderline patients function better in the presence of structure to
guide their thinking and communication. When another person or the rules ofthe transaction
regulate the length and type of communication, odd thoughtprocesses are less likelyto occur.
0f particular interest to us are the clinical effects of varying levels of interview
structure on ego functions that may bc especially affected by low interview structure. In a third
communication on this topic, we explore the effects of varying levels of interview structure
on the ego defcnse mechanisrns ofinterviewees with diverse psychopathologies, exposed to
different interviewing styles and techniques in a variety of psychiatrie and psychotherapeutic
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settings. Recent empirical studies (Peny, 2001; Peny and Hoglend, 1998) on ego and
defensive functioning provide feasible, mcaningful, and accurate ways ofmeasuring the effects
of low structure, for example, on anxiety-prone patients with low tolerance for poorly
structured environments when subjectedto arnbiguous contexts. Understandingthe nature and
magnitude ofthese effects will help us to improve our skills in the assessrncnt and treatment
of patients with varied psychopathologies.
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Concepts Retated to Interview Structure
Murray, HA. (1938)
Need-press The need is conceptualized as being The need and the press are inter-related
concept ‘a force which organizes perception in that the latter will more often than
and apperception in sucb a way as to flot trigger the former. During the
transform in a certain direction, an interview, output from tue interviewer
existing unsatisfying situation”, or any other sources ofextemal
stimulation can be conceptualised as a
The press is an environmental force press. The response evoked within the
(extemal stimulation) that provokes interviewee and subsequently
a particular need as experienced by communicated through bis immediate
the individual. There is a distinction reaction, whetber it is overt or covert,
between the alpha press and the beta qualifies as the need.
press.
e.g. The interviewer asks a specific
The alpha press are the properties of question (the press) that creates tension
these environrnental forces as they while providing extemal structure. The
exist in reality or as the objective interviewee responds with a specific
inquiry discloses them. The beta defense mechanism (the need) to avoid
press are the environmental forces as blame.
perceived and interpreted by the
individual. The need will vary depending on the
nature of the press, the subjective way
Munay (193$) proposed a complete in which it vas perceived (beta press)
taxonomy of 20 needs subdivided and other factors such as personality
into 5 subgroups and of 33 press types and character structure.
subdivided into 16 subcategories.
CONCEPTS DESCRIPTION RELATIONSfflP TO INTERVIEW
STRUCTURE
Active Interview material is “ secured By yielding conirol oftbe interview to
Interviewing largely by direct questioning and by the informant as well as by encouraging
indicating the material desired”. free association, the interviewer
vs provides less guidance and lower
structuring to the informant.
Passive “The informant is allowed to bring
interviewing out material as lie chooses in a Conversely, by specifying the nature
modified type of association. and type of material imparted, the
Patience, indirectness ofapproach, interviewer maintains a higber degree
receptivity to the affective content of of control and interview structure.
the material on the part ofthe






Non-directive interviewing is a






The non-directive method stipulates
that “the client is responsible for
directing the interview and for the
attitudes expressed”. Its primary goal
is to “get at deep attitudes ofthe
person interviewed without the
injecting ofbias on the part ofthe
The non directive rnethod relies
basicalty on the notions of self-
exploration and topic control. By
yielding responsibility to the patient for
directing his own thoughts and feelings,
the therapist provides little extemal
structure as to the format of the
interaction. In this teclmique, low
structure must flot be confounded with
Iack of support. Empathy and
congruence are paramount to this style
interviewer”. of therapy and interviewing. In
contrast, a more directive approach
associated with higher levels of
interview structure, would attribute
Lead-taking
categories:
topic control to the interviewer such as
in the structured environments
described by Beutier and Berren
(1995).
They determine the direction of the
interview and indicate what the
patient must talk about.
Structuring Involves defining the interview
situation, its main purpose and
framework (time and limits).
Lead-taking interventions are useftil in
gathering factual information and
standardizing methods of interviewing.
They are stmctured because they
inquire about specific topics, make the
goals ofthe interview explicit, and




Direct and specific questions eliciting








In contrast, non-directive leads and
questions, similar to Rogers’ non-
directive method, are aimed at inciting
the patient to state bis own difficulties
without requiring probing from the
interviewer. Furtherrnore, theVerbalizations aimed at encouraging
the patient to state the problem




interviewer must refrain from any limit
setting to allow the patient to unfold
freely. This approach would be
The interviewer refrises to direct or
guide the patient. The latter must
choose and develop the topic ofhis
choice.











These measures are derived from a
content analysis metbod for studying
psychotherapy
The therapist instmcts lis patient to
associate freely at any given moment.
Therapist identifies and points out the
patients own beliaviour or feeling as
lie observes it. Most often, the patient
lias omitted taiking about it.
Therapist shows agreement or
explicit permissiveness to the patient
around a topic relating to the
therapeutic context or not.
Any attempt by tlie tlierapist at
eliciting verbalizations unrelated to
the previously discussed topic.
A comment made by the therapist
suggesting to the patient what to do.
An instance wliere the therapist
requires a clarification or elaboration
about a topic currently in discussion.
Labels, demands, directions and probes
are basic strategies to promote and to
facilitate verbal interchange. Their
common function is to minimize
ambiguity related to the purpose and
goals ofthe interview while providing
guidance and reassurance to the
inteiwiewee. This type of structuring
behaviour will increase topic
specificity and decrease the level of
initiative available to the interviewee.
Despite being an explicit demand, the
instruction to use free association bas
the prirnary role of rernoving
constraints imposed upon the
interviewee. This strategy of prime
importance in psychoanalysis, is
precisely aimed at de-stnicturing both
the format and content of the
interviewers speech This will
temporarily minimize interviewer bias
and increase productivity. The response
oftlie interviewee who is asked to use
free association may vary widely from
one respondent to another, but its





Dollard & Auld (1959)
Drive\Demand These concepts derive from a The tenus drive and dernand are defined
motivational system for scoring therapist in a ratlier general way. Nevertheless, they
behaviours in psychotherapy. reflect some response, statement or
question from the interviewer. Depending
The drive or demand is defined as any on their nature, form, goal and level of
therapist unit which is thought to raise speciflcity, they do provide to varying
motivation in the patient’ sud as degrees some structure to the interviewee.
questions or an anxiety provoking The mm-hmm staternent, although not
comment. literally meaningful, does irnply more than
just an acknowledgment but suggests mild
Mm-lmmi is a nonsense syllable defined approval for the interviewee’s conuuents or
as mildly reinforcing utterance or feelings. 1f used frequently, it can provide
M (mm- affirmation from the therapist in some structure to the interview in tenus of













Represents a categoiy within his
Multidimensional System for analysing
psychotherapeutic communications.
Therapist uses directive ieads, focal
probes, interpretations and confrontations
to stimulate self-exploration and
communication
Describing the function and task of the
therapy, including treatment modality and
extemal arrangements.
Direct suggestions by the therapist for
activity within and without the
therapeutic framework. Ris position is
one of authority and guidance.
The therapist choses a frame of
reference “which largely determines the
content of subsequent communications
by the patient”. The therapist frequently
redirects the patient’s communication
into a different charmeZ. Additional
infonriation is often requested from the
The therapist assumes initiative and
directs the patient s verbalizations in a
given direction. The therapist uses focal
probes as weil as authoritative statements
and formulations.
These categories oftherapeutic activity are
flot exhaustive but have been extracted
from the multidimensionat system for their
relevance to the notion of interview
structure. Each ofthese factors describe
some aspect ofthe therapeutic activity,
more specifically pertaining to the
therapists role and basic techniques that
contribute to structuring the interview.
Structuring and dynamic focus establish
boundaries while providing a frame of
reference and parameters that help to guide
and orient the patient in a more or tess
specific direction. Furthermore, initiative,
direct guidance and communication
facilitating strategies limit both the fonri
and the depth of content of the patient’s
discourse. By using initiative, the
interviewer establishes himself as the
authority figure thereby forcing the patient
into a circumscribed and more passive role.
These actions performed by the therapist
relate to interview structure in that their
primary functions are to direct, guide and
limit the patients verbal content. They
establish external boundaries such as
specificity, precision and distribution of
control, while imposing internai constraints
upon the patient, such as a limited choice
oftopic and iow initiative taking.
These five categories of therapeutic activity
can be grouped along a continuum oflevel
of structure. Minimal application ofthese
therapist’s behaviours would indïcate
relatively iow structuring while heavy
reliance upon them would reveal a higher
ievei of interview structure.
Lennard & Bernstein (1960)
Therapist Refers to the “informationai stimulus A message that reduces the number of
informationai value” of the therapists verbalizations as possible verbal responses from the patient,
specificity measured by the arnount of information contains a large amount of information.
contained in any therapist proposition.
Specificity corresponds to the limits set
upon the array of verbal responses from















Three attributes arc used to describe
variations in activity level:
Ambiguity, leaU and inference.
Activity level refers strictly to the
descriptors mentioned above and is
flot in any way a fiinction of length or
density of the content ofthe
therapist’s intervention. A high active
response is characterized by
relatively low arnbiguity, a rnarked
degree oflead and by a high degree
of inference.
High active responses from the
therapist would be considered as highly
structuring interventions and
conversely, low active responses from
the therapist would be regarded as




Specificity is defined in terms ofthe
limits a therapist’s remark sets on the
patients response alternatives. This
concept derives from social
interactional theory. Specificity and
topical focus in relation to verbal
productivity and verbal fluency are
analysed from the interviewers
verbal behaviour. Specificity can be
scored using the Therapist’s
Specificity Scale.
High specificity on the part ofthe
interviewer, will lirnit the range or
array of possible patient responses.
Highly specific remarks contain greater
informational stimulus value and
consequently, greater levels of
interview structure. Conversely,”low
interviewer speciflcity creates a
condition of informational uncertainty
which the interviewee strives to reduce
through increased productivity”
(greater number of words per
response). This uncertainty merely
reflects the ambiguous nature ofthe
message conferred by the interviewer.
This lack of precision on the part ofthe




The extent to which the interviewer
controls the topic of discussion and
so takes the initiative in directing the
course ofthe interview.
The degree to which the interviewer
exerts topic control is directly related to
the amount ofstwcturing he imposes
upon the interviewee. Topic control
refers to both central focus and the
scope ofthe topic itself. The more
control the interviewer has over topic,
the higher the specificity and in
conjunction the more stnictured the
interview.
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Length ofthe pause intervening
between two periods of speech within
a talk spurt
Length ofthe interval between the
beginning of a pause and the
beginning of a reply
Total duration oftime for the speaker
to ernit ail the words in a particular
unit ofexchange
These speech units describe the process
of interchange inherent in verbal
communication. Some ofthese
concepts relate to the notion of
interview structure in that they can be
manipulated, to a certain degree, by the
interviewer to regulate and shape the
content as well as the form ofthe
interchange. These units are a measure
of tirne and frequency. Here are some









An instance of simultaneous speech
by at ieast two speakers. Its
frequency is the number oftirnes it
occurs. Its duration is the length of
tirne, overiap occurs in each
interruption. (Double-taiking)
Duration of silence separating one
speakers utterance from bis partners
next succeeding utterance. Latency
silence is basically a measure of
reaction time.
Total ofindividual reaction time
latencies divided by their total
number of occurrences.
The silence duration in those
instances where the person, after a
sitent interval, expects the other
person to reply but chooses to
contribute yet another consecutive
utterance.
Interview structure can be increased by
lengthening the interviewers utterance
time. The longer the utterance, the
more cues conferred and the higher the
specificity of the demand. Conversely,
structure can be lessened by increasing
both resumption and response times.
This provides an open space for the
patient, where demands and external
stimu [ation are ternporarily withdrawn.
The resulting lack of guidedness does
contribute to lowering the degree of
interview structure. Despite the silence,
one couÏd argue that there is stiil an
implicit request for the patient to
respond in some way. Nevertheless,
this assumption would remain an
inference on the part of the patient,
based on his own interpretation ofthe
situation.
Degree ofextemal structure can also be
reduced by forcing initiative time
latency upon the patient. This can be
accomptished by the interviewer
withholding feedback and remaining
suent, implicitly encouraging the







Degree of “A derived variable representing a These three “supercategories” derive
structure hypothetical continuum ofthe from the eight major categories from
(DS) predictable effect ofthe counselor’s the HCVRCS-R. These were defined a
speech acts on subsequent client priori based on “careftil analysis of
responses” (p427) transcripts and by reference to to
sociolinguistic mies of discourse.
Low Interventions qualified as
structure encouragement/approval/reassurance, The order of structuring potential for
(LS) reflection!restatement, and self- each type of intervention was
disclosure predetenTlined. DS vas used as an
ordinal variable on a continuum of
Moderate Interventions qualified as structure: LS=l, MS=2, and HS=3.
structure confrontation, interpretation, and
(MS) providing information The higher the DS score, the larger the
extent to which the counselor’s
communications potentially
High Interventions qualified as direct circumscribe subsequent client






Apperceptive A subjective interpretation of a Unstmctured stimuli can produce
distortion perceived stimulus as opposed to the apperceptively distorted responses. In
hypothetical process ofa non other words, the less stnictured the
interpreted perception. percept, the higher and more probable
the degree ofapperceptive distortion.
e.g. The interviewer formulates bis
questions vaguely, providing minimal
structure and guidance. The
interviewee goes through a process of
interpreting the stimulus based on his
own perception and experience of it.
His response may then be more or less
distorted depending on the precision
and clarity of the stimulus.
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Settings in which patients provide
personal information. The type of
instructions given, othenvise cailed
demand characteristics, defines the
environment.
Limit number/iength of responses of
the interviewee while emphasizing
unambiguous questions
Reduced eues and low specificity
Focus is on internai processes
Questions are airned at producing
subjective reactions
Interviewer observes external
reactions.Focus is on objective
behaviours
Pertains to level and distribution of
control between interviewer and
patient during the interview
The level ofguidedness and
directedness provided by the interviewer
through the analogue environrnents and
demand characteristies determines to a
large extent the level of interview
structure given to the patient.
Some demand characteristics are
specificalty designed to limit and direct
patients responses. Those highly
structured environments are associated
with fewer, shorter and more accurate
responses, as requested by the
interviewer. Basically, questions remain
precise, accurate and unambiguous.
They are considered to be highly
controlling procedures that engender
higher stress levels.
In contrast, environments that provide
few eues as to what the patient should
communicate, tend to favour ambiguity
and unlimited responses. They are
considered uncontrot ling approaches,
that produce lower stress levels usually




Measure I Proportion of
words in the interview
attributabte to the
interviewer
Measure 2 The total
number of interviewer
utterances
Measure 3 Mean word
length of interviewers
interventions
Measure 4 Mean word
length of subject’s
interventions









Measure 7: Proportion of
non lexical utterances or
brief acknowledgments by
the interviewer
i.e. “hum-hum...” or “1
sec...”
Measure 1 The total number of
interviewer words divided by the
total number ofwords spoken in the
interview.
Measure 2 The number of
utterances by the interviewer per 50
minutes of interviewing time
Measure 3 The total number of
words spoken by the interviewer
divided by the total number of
interventions made by the
interviewer.
Measure 4 The total number of
words spoken by the subject divided
by the total number of interventions
made by the subject.
Measure 5 The number of
declarative demands divided by the
total number of interviewer
interventions per 50 minutes of
interviewing time.
Measure 6 Questions are grouped
into three distinct categories: open,
semi, and closed-ended. Each is
given a score of 1, 2 and 3
respectively. The number of
questions per categoiy is divided by
the total number of questions in the
interview, yielding a percentage for
each category. A weighted average
score ranging between I and 3
provides the degree to which
questions are opened vs closed
ended in the interview.
Measure 7 Briefutterances or mild
reinforcing comments indicating the
interviewer is listening to the
interviewee
Measure 1 The higher the
proportion ofwords attributable
to the interviewer, the more
structured the interview.
Measure 2 The more
interviewer interventions, the
higher the structure provided.
Measure 3 The longer the
average length of interviewers
interventions, the more structure
provided to the interviewee.
Measure 4 The lower the
average word length ofsubject’s
interventions the more strucwred
the interview.
Mensure 5
The higher the percentage of
declarative demands by the
interviewer, the more stnictured
the interview.
i1easure 6 The higher the mean
score, ail categories combined,
the more stmctured the interview.
Inversely, the lower the mean
score, the less stmctured the
interview.
Measure 7 A greater number of
nonlexical utterances per
interview implies a higher
degree of structure provided by
the interviewer
TABLE 2
Proposed Operationat Measures for Levet ofInterview Structure
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Abstract
In a previous report (Beck, Pcrry and Kiely, 2005), we reviewed interview and therapeutic
techniques with regard to interview structure and derived seven operationalized quantitative
mcasurcs. This report examines these measures as applied to five commonly used interviews
adrninistered to six patients (n = 30) and rated by two clinicians using the Global Level of
Interview Structure Scale (GLISS). A two-way ANOVA and post hoc analysis, comparing the
GLISS with the seven operationalized measures, confirrned that scores using both rnethods
differed by interview type and not by subject. Factor analysis yielded a single factor solution
cornposed offive measures, excluding a si xth measure (percentage ofinterviewer interventions
that were questions) which was used as a solitary variable. Together the single factor and the
percentage of questions predicted 75.2% of the variance using the GLISS. Both the single
factor and the sixth measure correlated highly with the GLISS but no association vas found
between the factor and the percentage of questions. The GLISS and the operationalized
measures captured distinct but complementary dimensions ofinterview structure. Discriminant
analysis indicated that, on average, 80% of ail interviews were conectly classified as to their
type. Our main findings confirm that we cnn now accurately measure the degree of structure
in different types of commonly used psychiatric and psychothcrapeutic interviews.
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Résumé
Cet article est la deuxième partie d’une étude sur la nature, la fonction et la mesure de la
structure à l’intérieur d’entrevues psychiatriques et psychothérapeutiques. Notre objectif est
d’opérationaliser le concept théorique de la structure en mettant à l’épreuve les sept mesures
quantitatives proposées dans le premier article (Beck et al., 2005). Les mesures opérationnelles
ont par la suite été comparées à l’évaluation subjective de cliniciens expérimentés, s’appuyant
sur une échelle globale du niveau de structure de l’entrevue (GLISS) pour coter le niveau de
structure de cinq types d’entrevues d’évaluation administrées à six patients (n = 30).
L’analyse de variance démontre que la variabilité des résultats obtenue avec le GLISS et
nos mesures opérationnelles est attribuable au type d’entrevue et non aux sujets. Une analyse
factorielle en composantes principales effectuée sur les mesures quantitatives a dégagé un
facteur composé de cinq mesures et d’une variable indépendante. Une régression linéaire
multiple utilisant le facteur combiné à la mesure indépendante (pourcentage des interventions
de l’interviewer fon;ulé sous forme de question) a prédit 75.2 % de la variance des scores
obtenus avec le GLISS. Le facteur et la mesure indépendante n’ont démontré aucun lien
d’association entre eux, alors que tous deux ont révélé de fortes et significatives corrélations
avec le GLISS. En résumé, le GLISS et nos mesures opérationnelles se sont avérés deux
méthodes distinctes et complémentaires permettant de mesurer avec fiabilité, différentes
dimensions associées au niveau de structure à l’intérieur d’entrevues psychiatriques et
psychothérapeutiques en contexte d’évaluation clinique.
Mots clés: Mesure de la structure, entrevue psychiatrique, entrevue d’évaluation,
opérationaliser la structure, mesures opérationnelles
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The concept ofinterview structure is prorninent in the literature on psychodiagnostic testing
and has been referred to widely in the area ofpsychotherapeutic and psychiatric assessment.
The terms “structured”, “semi-structured” and “unstructured” have been uscd to qualify
different types of interview fonnats, but have not been clearly defined using specific
pararneters. Interviewing styles as well as interview environrnents vary extensively across
interview types, and the appropnate interview format is selected as a firnction ofthe type and
nature ofinformation it aims to gather. In psychotherapeutic interviewing, specific information
about the interviewee and bis psychological processes is collected, both from an objective as
well as a subjective perspective. There is evidence, especially in the literature on
psychodiagnostic assessment, that the way an interview is structured deterrnines to a
significant extent the quality, depth and cornplexity of an interviewee’s contribution. Hence,
the degree of structure provided by the interview format and the interviewer, is a crucial
component of the psychotherapeutic interview.
Since a subject’s response can be shaped by the interview proccss, it is essential to
understand the formai properties and architecture ofdifferent interview types. Unfortunately,
the intrinsic characteristics ofa structured or an unstructured interview environment have flot
been studied or defined adcquately in the literature. few studies examine speech form and
speech content as integral and functional components of interview structure. Furtherrnore,
thcre is currently no systcmatic and reliable way of measuring levels of interview structure,
as we conceptualize it, or of quantifying the effects of structure on specific ego functions
through the assessrnent process.
In this present article we regard structure as a function of speech form, that is the way the
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interviewer formulates and shapes his utterances using, for exa
mple, lengthy cornmcnts or
open-ended questions. In this context, the tcrm structure does no
t refer to ego structure, as it
applies to the organization of the personality or to structural mo
dels of the psyche (Freud,
1923; Kemberg, 1975). Although non-verbal gestures and contextual elements contribute to
structunng within the interview, our approach is largely limited to f
ormai verbal aspects of
interview structure.
This article is the second ofa two part study concerning the definitio
n, measurement and
function of structure in psychiatric and psychotherapeutic intervi
ews. The first article
surnmarized the literature on interviewing, and identified specific intervi
ewing techniques and
styles which relate to the concept of structure. In the second, we
examine the seven
operationalized measures of interview structure proposed in the first ar
ticle, by comparing
them with the clinical judgement of experienced clinicians as applied to five types of
interviews.The measures were derived from a range of theoretica
l concepts relating to
interview structure, surnmanzed in our first article (Beck, Peny and Kiely, 2005).
The operationalized measures (TABLE 1) are: measure 1: proportion ofwords in th
e
interview attributable to the interviewer, measure 2: the total numbe
r ofinterviewer utterances
per unit of interviewing time, measure 3: mean word length of i
nterviewerTs utterances,
measure 4: mean word length of subject’s utterances, measure 5: percentage ofutterance
s
that are declarative demands or questions fonriulated by the int
erviewer, measure 6:
proportion (or mean weighted score) of interviewer’s questions that are openlser
ni/closed
ended, and measure 7: proportion of ail utterances that are non lexi
cal or brief reinforcing
acknowledgments by the interviewer, e.g., “hum-hum...” or “I see...
”.
The main purpose of the study was to assess whether the concept of in
terview structure can
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Methods
Sample
The study sample cornpn sed six subj ects with various psychopathologies and with comple
te
data from thc Institute of Cornrnunity and Family Psychiatry (ICFP) Long-term D
ynamic
Psychotlierapy FolIow-along Study (Bond and Perry, 2004) . Each subject underwent five
different types of intake psychiatric and psychotherapeutic int
erviews including one
psychodynamic psychotherapy session, ail of which are de
scribed below. Given the srnall
sample size, to elirninate interviewer variance, the study utilize
d one interviewer per interview
type across ail patients, with the exception ofthe psychotherapy se
ssion.
Interviews
Interviews of approxirnately 50-60 minutes in length were give
n to six subjects fora total
of 30 interviews. The types of interviews as well as the psycho
therapy session, were chosen
as a function of their inferred degree of structure from low to
high structure. In order of
putative ascending structure, they were: the sixth psychotherapy ses
sion from a psychodynarnic
treatrnent, the Dynarnic interview (Perry and Fowier, 2004; Perry and Coope
r, 1989), the
Relationship Anecdote Paradigrn (RAP) interview (Luborsky and Crits-Christop
h, 1991), the
Guided Clinical Interview (GCI) (Peny and Perry, 2004; Perry, Greif et al., 19
99) and the
Structured Clinical Interview for DSM-IV Axis I Disorders (f irst et al., 2002). Ex
cept for the
psychotherapy sessions, each intake interview was conducted as pa
rt of the research protocol.
We selected the sixth session ofa psychodynamic treatrnent to
avoid confounding history
3A11 subjects gave their informed consent allowing the use of data, gathere
d via interviews aiid therapy
sessions, for various research projects approved by the ethics committee at th
e Jewish General Hospital.
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be operationalizcd using simple quantitative measures. The study took advantage of
naturalistic interview data in order to assess how different measures of structure relate to one
another and whether they differ by interview type rather than by subject. We wished to
examine how these measures compared with the judgement of cxperienced clinicians using
a global level of interview structure scale (GLISS) (sec Appendix A). The GLISS served as
a measure of convergent validity for the individual operationalized measures.
A related goal of this study was to examine whether the GLISS and the operationalized
measures captured similar or complernentary dimensions of interview structure. Our general
expectation was that both the GLISS and seven quantitative measures would allow us to
discrirninate interviews by type and that differences would not be attributable to subject
variability. Since our seven measures were continuous variables, we hypothesized as to the
direction of each operationalized measure and the GLISS, based on the theoretical concepts
reviewed in the literature of the first article. We hypothesized that the more highly structured
interview would be charactenzed by a higher proportion of words attributable to the
interviewer, a higher number of interviewer interventions per unit oftime, longer interviewer
interventions, shorter subject interventions, a greater percentage of declarative demands or
closed-ended questions by the interviewer (a higher mean weighted score for the
operilsemi/closed-ended questions), a greater proportion of nonlexical or mild reinforcing
utterances per unit of time and with a higher mean GLISS score, indicating a high level o
f
structure. Conversely, the less structured interviews would show the opposite trends.
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taking (more common in cariier sessions) with the therapeutic process. The dynamic intervie
w
is widely used in ciinical and research settings. It explores a vast ana
y of topics such as
rel ati onships, fricndships, work, recent psychopathology, therapy exper
iences, and their
relationship to symptoms and disorders (Perry and Fowier, 2004). Its main purpose is to aliow
internai dynamics such as defenses, motives and relationship patterns to un
fold. The RAP is
a semi-structured interview using vignettes, in which fine questions are s
pecified for each
vignette obtained. It possesses both unstructured and more stmctured co
mponents and the
patient is asked to recail in a systematic fashion various interaction
s (ilfe vignettes) with
specific and significant others in the past 6 months. The Guided Clinica
l Interview (GCI) is
a diagnostic history taking interview which allows the interviewer cons
iderable leeway in the
inteiwiewing approach, but requires that specific Axis I and II lifetime inf
ormation 5e assessed
for purposes ofmaking a DSM-IV diagriosis. The SCID-IV for Axis l
is a structured diagnostic
interview designed to obtain specific symptom and historical informa
tion in a standardized
way.
Measures
Interview structure was rated using two distinct methods. First we c
onstructed the Global
Level of Interview Structure Scale (GLISS) (Appendix A). This is a 9-point Likert scale
which
measures the level of structure provided by the interviewer on a cont
inuum ftom low to high.
Guidelines for using the scale are theory-based and founded on the a
ssumption that interview
structure derives from a combination of elements provided by t
he interview format and
interventions by the interviewer which organize and shape the su
bject’s responses. It allows
the rater to weigh these elernents in any way as to arrive at a globa
l judgment.
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The second scoring method evaluates quantifiable characteristics of speech from the same
interviews, using our measures of interview structure. The proposed measures described in
TABLE I can be grouped into two categories: Measures 1 through 5 relate to quantity of
speech, whule measures 6 and 7, relate to the way the interviewer directs and shapes lis
interventions.
Procedures
Ail interviews were audiotaped, and ail interviewers werc well accustorned to taping.
Interviews running over 50 minutes were truncated to elirninate time as a confounding factor.
Interviews were then transcribed for rating, and randornized in order to keep the raters blind
to both the identity of subjects or the type of interview. Interviews were rated using both
procedures described below.
For the Gliss ratings, two Ph.D.- level clinicians were trained for inter-rater reliability using
five practice interviews. Both raters were blind to the aims ofthe study and upon debriefing
both adrnitted to flot guessing the hypotheses ofthe study. Ratings were perfonned using both
transcripts and audio tapes ofthe interviews, and one GLISS score per interview was given.
The GLISS ratings allowed us to rank the five types of psychiatrie and psychotherapeutic
interviews along a continuum from least to most structured. The relative degree of structure
associated with each of the five types of interviews served as a standard for the comparative
analysis of the operationai measures of structure proposed in this study.
TIc operationalized measures, with tIc exception of measure 5, were extracted
mechanicaliy ftom tIc interviews using a simple word count function from the WordPerfect
version 10 document summary function, afler dividing interviewer/interviewee speech content
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into separate work files for compilation. Partial phrasing or incomplete words
were flot deleted
and were included in the word count. Inaudible words were sirnply flot tra
nscribed. This
procedure was applied to ail interviews. Measure 5 is the only measure that re
quired human
judgement to assess whether a declarative dernand or question was either open, semi or closed
ended. To enhance the reliability of this procedure, two independent raters w
ere required to
reach satisfactory inter-rater reliability using different types of practice interv
iews.
Statistical Analyses
Analyses were performed with SAS v.8.2 for Windows. Inter-rater reliabiÏity for the two
GLISS raters was deterrnined by using Proc Varcornp for the intraclass R
2,1 and weighted
kappas for openlserni and closed-ended questions. The ANOVA proce
dure and post hoc
Duncans Multiple Range Test wcre used to deterrnine whether mean GLISS
scores and the
operational measures differed by interview type and by subject. Factor analysis using principal
components was then performed with the operational measures; as onï
y one factor was
retained, no rotation was required. Speaniian correlations were used to mea
sure the degree of
association among the different variables. We used stepwise multip
le linear regression
analyses entering the factor and operational measures as predictors of th
e GLISS. Lastly, a
linear discriminant function analysis aÏlowed us to detenriine whether the single factor al
ong
with a remaining measure could predict cadi interview type accurately.
Resuits
After reaching satisfactoiy reliability with the practice interviews, two rate
rs indepcndently
rated every fifth interview with the GLISS and formed consensus ratings to
ensure calibration.
Measuring Interview Structure 58
6 (weighted questions) .53, measure 3 (mean word Iengtli ofinterviewerutterances) -.6 1, and
measure 4 (mean word length of subject utterances) -.94. Both, the single factor that we
terrned the “interview structure factor” and measure 5 (proportion ofdeclarative demands or
questions) as a solitary variable, were subsequently used as predictors.
We performed two 2-way ANOVA’s which indicated that interview type could be
predicted by both the interview structure factor and measure 5 (proportion of questions or
declarative demands). The interview structure factordiscriminatcd 2 groups ofinterviews. Post
hoc comparisons showed that psychotherapy sessions, the dynamic interview and the RA
P,
were significantly different (i.e. lower in structure) ftom the GCI and SCID interview (F (4,
29) = 34.3 3, p=.000I). Measure 5 alone (proportion of questions) discrirninated three groups
of interviews: GCIs and dynarnic interviews were different from SCIDs and RAPs, wh
ile
psychotherapy sessions were different from ail other interviews (F (4, 29) = 12.33, p=.000Ï)
We then perforrned a multiple linear regression to predict GLISS ratings, and found tha
t the
interview structure factor explained 52.8% of the variance. Measure 5 (proportion of
questions) alone explained an additional 22.4% ofthe variance. Together theypredicted 75.2
¾ ofthe variance for GLISS scores; their adjusted r-square was .73.
Bivariate associations (TABLE 4) indicated rnoderately high associations between the
GLISS ratings, the operational measures and the interview structure factor with p
-values
ranging between .02-.000l. Measure 2 (interviewer interventions) reported the highest
correlation (.75, p=.0001), while measure 6 (weighted questions) did not conelate with the
GLISS. The single factor correlatcd highly with the GLISS (.73, p =.0001). Interestingly,
measure 5 (proportion of questions) showed no association with the interview structure factor
(.16, p .39), but did with the GLISS (.53, p OO3) suggesting that they
are distinct but
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Their intra-class reliability was .83 (n = 8). Kappa’s on rneasure 5 (agreernents about whether
interventions were declarative demands or questions) ranged between .94 -.97 (n = 1134) with
a median of .95. Weighted kappa’s on measure 6 (open, serni or closed-ended questions)
ranged between .78 -.95 (n = 390) with a median of .89. The mean weighted kappa for
measure 6 was .88 and the 95% confidence limits ranged between .76 - .99. A MANOVA was
flot necessary since the GLISS and six out of seven operational measures yielded p-values
below the Bonfenoni correctcd Alpha (.00625). Measure 7 (non-lexicals or mild reinforcers),
which was the exception, was therefore excluded ftom later multivariate analysis. TABLE 2
presents statistics for the GLISS and each operational measure across the various types of
interviews. A two-way ANOVA entering both subject and interview was very significant ( f
(9, 20) = 12.80), p=.000I). GLISS scores differed by interview type (F (4, 29) = 28.6$,
p=.000Ï) but not by subjcct (F (5, 29) = .09, pr> F .99). The Duncan multiple range test
found that the means for each interview were significantly different except for the RAP and
GCI interviews. Six of the seven operationalized measures also significantly differentiated
interview types, afier controlling for subj ect variance, yielding f-values ranging between (3.59
-
13.21) and p values rangingbetween .0001-.00$.
Principal components factor analysis using varirnax rotation was performed with the six
rernaining operationalized measures. The scree test indicated a significant drop in Eigen values
between the first and the second factor. Measure 6 (weighted questions) loaded positively on
both factors. Measure 5 (percentage of questions or declarative dernands) loaded negatively
-0.77, on the second factor and was kept as a solitary variable. Principal components factor
analysis was perfonned again specifying a one-factor solution. The factor loadings in order
were: measure 2 (interviewer utterances) .92, measure 1 (interviewer words) .84, nieasurc
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cornposed of five operationalized measures (measures 1,2,3,4 and 6, see TABLE 1) and the
percentage of questions or declarative demands formulated by the interviewer (measure 5).
The GLISS was associated with a high percentage of interviewer questions, frequent and short
interventions, a large proportion of total interviewer words and short subject responses. Based
on the single structure factor, more highÏy structured interviews contained a higher proportion
of interviewer words. shorter and more ftequent interventions, closed-ended demands or
questions cornbined with shorter subject utterances. The interview structure factor alone
predicted more than haif of the variance rneasured by the GLISS. Whilc being highly and
significantly correlated, they rernain distinct constructs. The percentage of interviewer
questions seems to be a unique and solitary variable that does not conelate with the structure
factor. In contrast, it does conelate rnoderately but highly signiflcantly with the GLISS and
contributes substantially to the variance explained (22.3%).
Another important finding was that variance in the GLISS scores and arnong the
operationalized structure measures was due to interview type and not to the subject. Hence,
interviews were significantly distinct from one another both from an observer-rated as welÏ as
from an independent textual word count-based scoring system. This finding provided further
incentive for studying the unique architecture ofvarious interview types designed for different
research and clinical purposes. Furtheniore, it indicated that interviews were well
standardized and that the interviewers followed interview protocol in spite of the fact that
patients in this study presented with diverse psychopathologies.
We found no significant difference between the RAP and GCI interviews when measuring
interview structure with the GLISS. In contrast, five out of six structure variables, with the
exception of measure 3 (mean word length of interviewer utterance), differentiated the RAP
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cornplementary elernents of interview structure as measured by the GLISS.
TABLE 3 prcsents a linear discriminant function analysis including both the interv
iew
structure factor and measure 5 to assess correct interview classification. The analyses
showed
that five out of six (83.3%) of the SCIDs, GCIs, RAPs and psychothcrapy sessions were
correctiy classificd as were four out of six dynamic interviews (66.7%). On average, the
interview structure factor combincd with measure 5 (proportion of questions or declarative
dernands) ciassified 80% of the interviews accurately. This finding was highly significant
[Wilks Lambda = .052, F(8,48) 20.20, p<.000l]
Figure I plots ail 30 interviews by their scores on the structure factor and
on measure 5
(proportion of questions), with different syrnbols given to each interview type. Interviews are
grouped into four fairiy distinct clusters or quadrants on the plot. Psychothe
rapy sessions
scored low on both the structure factor and low on measure 5. RAPs scored lo
w on the single
factor but high on measure 5, GCIs scored high on the structure factor but low
on measure 5,
while SCIDs scored high on both the structure factor and measure 5. Dynarnic
interviews were
more dispersed; ail scored moderately low on the structure factor, but va
ried as to their
proportion ofquestions. With respect to the degree ofvariability, each intervi
ew type appeared
fairly restricted on the interview structure factor but relatively more disp
ersed as to the
percentage of questions or declarative deinands by the interviewer, f igure
2 plots median
scores for each interview type.
Discussion
The GLISS appears to be a heterogeneous measure, best represented by
two distinct but
cornplementary empincal constructs: the single factor or the “interview str
ucture factor”
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and GCI interviews. This finding suggests that the operationalized measures capture a distinct
dimension of interview structure, one that is flot readily evident in the GLISS which uses a
more global approach to assessing structure. Moreover, the GLISS being an ordinal scale may
tack discnminating power in rnid-range scores (3 to 4) as opposed to the operational measures
which use ratio scales. Based on the singÏe factor modet, the RAP appeared to be serni
structured on most operationalized measures. It yielded a high proportion of questions similar
to that ofthe SCID interview, but scored low on measure 6 (degree to which questions are
opened vs. closed), indicating that questions tended to be more opened. This last finding is
usually associated with unstructured interviews. Hence, when studying its composition with
the structure measures, the RAP appears to be a “hybrid-type” interview with both structured
and unstructured components, as the author intended.
Measure 4 (mean word length of subject utterance) was the only subject variable measured
in our model. We believed that the relative length of the subject’s utterances reflected the
degree to which the interviewer limits and directs die interview. Short subject interventions
(suggesting high interview structure as measured by the GLISS) were associated with a greater
proportion of interviewer words but shorter interventions, closed-ended questions or
declarative demands. Interestingly, the mean Iength ofsubj ect utterances did not correlate with
the percentage of interviewer questions, as it did with the GLISS. Again, this reinforces the
notion that questions constitute a different dimension of interview structure.
Overail, the resuits tend to confirm our main hypotheses. We did not predict accurately the
direction ofthe correlation for measures 3 (mean word length of interviewer intervention) and
7 (mild reinforcers). More structured interviews were in fact associated with shorter
interviewer interventions in spite of a higher proportion of interviewer words overall.
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Basically, in highly structured interviews, interviewer interventions are numerous, tend to be
short and closed-ended when formulated as questions or dernands. Prior to the study we
expected non lexicals or mild reinforcing utterances (measure 7) to be a measure of interview
structure since it provided the interviewee with sorne degree of extemal validation or mild
acknowledgrnent. In fact, it did not differentiate interview types, with the exception of the
RAP and GCI interviews. This variable seerns to reflect interviewing style more than interview
type. A greater number of interviewers would have helped us to clarify the contribution of
mild reinforcing acknowledgments to interview structure. Our purpose tliough was to
minimize interviewer variance. Discriminant validity was nonetheless obtained by
dernonstrating that measure 7 was flot a significant component of interview structure.
In this study we compared mcans for cadi variable across interview types. Worth
mentioning is that these measures seemed to vary within the same interview type as well as
across interview types, and more so within the least structured types. Interviews such as the
GCI are specifically designed to be more or less structured at different stages ofthe interview.
For example, tic interviewer may use structuring techniques when gathering strictly factual
infonTiation and fewer directive interventions when lie requires more spontaneous content or
information lending itselfto interpretation. The degree to which the psychotherapy session is
structured may be more largely deterniined by the way tic patient responds to both the
interview format and tic interviewer. One must keep in mmd tiat in the psychotherapy
session, in addition to gathering information, the therapist lias an intent to treat. Consequently,
interview structure may lie greatly influenced by how much the interviewer chooses to adapt
to tic interviewee’s specific needs in order to rneet his or lier therapeutic goal. It would be
worthwhile determining whetlier interview type or patient type is a better predictor of the
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degree to which the interviewer adapts the structure to the interviewee. We would expect to
find greater adaptability in less standardizcd interview formats, and with sicker patients prone
to regress in less structured environments. Our data showed a tendency toward greater inter
subject variability within the least structured interviews (sec Figure 1, bottom haif’).
Interviewer adaptability may account for this observation.
Among other variables that we have flot studied, we believe that the interviewee’s
expectations or information given prior to the interview, pertaining to its nature and length,
may also have a structuring effect. Thus, the pre-interview contact must also be considered
when assessing interview structure. Moreover, it was apparent to us that non-verbal
components of interview structure such as length ofinterviews, frequency ofcontact (intensity
oftreatment), body language, eye contact, silence, interruptions, etc, may play a key role in the
degree and form of structure provided to the interviewee, particularly with individuals
receptive to non-verbal communication. Nonetheless, the fact that our operational measures
explained a high proportion ofthe variance obtained with the GLISS, and further classified
correctly a significantly high percentage of interviews by type, confirrns that our operational
measures capture the greater part ofwhat we refened to as interview structure.
This study utiÏized naturalistic data and was exploratoiy in nature. Our purpose was to
examine how simple quantitative variables of speech comparcd witb clinician’s global
assessrnent of interview structure. Wc did flot attempt to construct an empirical moUd that
would replicate results similar to those yielded by the GLISS. Onc might argue that the fact
that the GLISS and the empirical measures were created by the same authors would explain
some ofthe overlap in the findings. We must ernphasize that six out seven operationalized
measures wcre collected rnechanically and therefore could flot be biased by hurnanjudgement
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or subjectivity. As for the GLISS, it was developed specifically to al]ow judges to use their
clinical judgement with optimal discretion. The bases for the scale derive from a vast literature
of interviewing styles, techniques and principals. The GLISS proved to be both reliable and
easy to use. Our ability to predict a clinician’s assessment of interview structure (GUS S) using
one factor cornposcd of 5 empirical variables combined with another independent variable
(percentage of interviewer questions) offered both convergent and construct validity.
Given that interview structure affects various aspects of speech content and its
psychological detenninants, we are interested in determining ernpirically whether variations
in the level of structure provided by an interviewer or therapist would have measurable effects
on various dimensions of ego functioning. In a third communication we will examine the
impact ofvaiying levels of interview structure on ego defense mechanisrns of patients with
diverse psychopathologies. We will also attempt to assess whether early traurnatic experience
and its various pararneters interplay with some patient’s tendency to regress in highly
unstructured interview or therapeutic environments.
We believe that finding systematic ways of analyzing various pararneters of speech content
in order to determine its relationship and contribution to interview structure merits ftirther
investigation. With a larger sample, one could further explore relationships between specific
patient variables, such as diagnosis, personality types, life events, dernographic data, etc., and
interviews with varying levels of structure. In this era of comparative studies and meta
analyses we need to find new means ofdeflning and measuring the particular contributions of
various therapies and therapeutic teclmiques. For example, we might want to revisit the notion
that psychoanalysis is more unstwctured than psychodynamic psychotherapy. Are we actually
descnbing differences in the level of structure or observing differences in therapeutic style or
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strategy? Are structure and therapeutic technique conceptually different, interdependent or
ernbedded concepts ? Answers to these important questions may help us to meaningfully
compare different treatrnent modalities such as cognitive and psychodynamic therapies.
Conclusion
The ability to measure interview structure offers promising new means of studying the
complex interactive process between the interviewer and interviewee. Until now, interview
structure has rernained a theoretical construct without clearly defined pararneters. Interview
structure defined in this study, seerns to be a strong detenuinant of what the interviewee will
talk about, how rnuch he will talk, and how he shapes lis interventions. We found that one
single factor composed of five readily measurable operationalized variables combined with
one solitary variable (measure 5), was comparable to the more costly and tirne-consuming
GLISS ratings by experienced clinicians. Stili, one scoring method cannot be substituted for
the other. Both capture distinct and cornplementaïy dimensions of interview structure.
The measurernent of structure is highly relevant not onlyto our understanding of interview
settings, but also to our clinical practice. The degree of structure provided to the patient may
be central in differentiating short-tenu, goal-onented psychotherapeutic approaches from
exploratory or long tenu treatrnents. We believe that the measurernent of interview structure
can be useful in exploring the anatomy of different interview types, in providing infonuation
about patients susceptible to low structured environrnents, and in developing tailored
diagnostic and therapeutic strategies for a whole range of psychopathologies.
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Description ofOperationat Measures for Levet ofInterview Structure
Operational Measures Description
Measurel Proportion of words in the Measure 1 The total number of interviewer words
interview attributable to the interviewer divided by the total number ofwords spoken in the
interview.
Measure 2 Total number of interviewer Measure 2 The number of utterances by the
utterances interviewer per 50 minutes of interviewing time
Measure 3 The total number ofwords spoken by
Measure 3 Mean word length of the interviewer divided by the total number of
interviewers interventions interventions made by the interviewer.
Measure 4 The total number ofwords spoken by
Measure 4 Mean word length of the subject divided by the total number of
subject’s interventions interventions made by the subject.
Measure 5 The number ofdeclarative demands or
Measure 5 Percentage ofdeclarative questions divided by the total number of
demands or questions fonnulated by the interviewer interventions per 50 minutes of
interviewer interviewing time
Measure 6 Proportion of questions that Measure 6 Questions are grouped into three
are openlsemi/closed-ended provided by distinct categories: open, semi, and closed-ended.
the interviewer. Each is given a score of 1, 2 and 3 respectively. The
number of questions per category is divided by the
total number of questions in the interview, yielding
a percentage for each categoiy. A weighted average
score ranging between 1 and 3 provides the degree
to which questions are opened vs closed-ended in
the interview.
Measure 7 Brief utterances or mild reinforcing
Measure 7: Proportion of non lexical comments indicating the interviewer is listening to
utterances or brief acknowledgments by the interviewee.
the interviewer
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Mean word length p<.02
0f interviewers intervention
Measure 4 -0.72
Mean word Iength p<.0001
of subjects intervention
Measure 5 0.53













Scores by Interview Type on the Structure Factor
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FIGURE 2
Median Scores by Interview Type on the Structure Factor
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Le degré de structure inhérent à différents contextes d’entrevues d’évaluation et de
traitement est un phénomène dynamique dont les éléments constituants et les mécanismes
d’action étaient jusqu’à présent méconnus. Ce travail a permis d’élucider quelques-unes des
propriétés et composantes structurantes à l’intérieur du discours de l’interviewer. À partir
d’une conceptualisation unique de la structure, nous avons développé des mesures
quantitatives permettant d’opérationaliser le niveau de structure à l’intérieur d’entrevues
psychiatriques et psychothérapeutiques.
Dans un premier temps, une recension de la littérature a permis de regrouper diverses
méthodes d’entrevues et techniques thérapeutiques servant, en l’absence de paramètres
clairement définis, à l’élaboration de notre conceptualisation de la structure. À partir de celles-
ci, nous avons développé une échelle globale d’évaluation du niveau de structure de l’entrevue
(GLISS). L’échelle a fait preuve de fiabilité et d’un pouvoir discriminant en dépit d’une
latitude significative et intentionnelle réservée aux juges lors de la cotation. La qualité du
processus de consensus et la fidélité de l’accord inter-juge ont démontré que le niveau de
structure d’une entrevue est un concept valide à la fois observable et mesurable.
Principaux résultats
En premier lieu, l’échelle (GLISS) faisant appel au point de vue de l’observateur a permis
d’évaluer avec fiabilité le niveau de structure généré à l’intérieur d’entrevues psychiatriques
et psychothérapeutiques employées couramment en milieu clinique. Dans l’optique
d’opérationaliser le concept théorique de la structure, nous avons créé des mesures
quantitatives qui mesurent de façon empirique et de manière objective le niveau de structure
propre à chacune de ces entrevues. Le GLISS et nos mesures opérationnelles se sont avérés
complémentaires. Leurs particularités ainsi que leurs fonctions respectives seront abordées
plus loin.
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Nous avons confinné notre hypothèse principale; le GLISS ainsi que nos mesures
opérationnelles ont discriminé de façon statistiquement significative les différents types
d’entrevues psychiatriques et psychothérapeutiques tout en contrôlant la variabilité inter-sujet.
Autrement dit, nous pouvons prédire avec fiabilité le type d’entrevue à partir de ces deux
méthodes d’évaluation du niveau de structure. Seuls le RAP et le GCI n’ont pas été
différenciés par le GLISS, mais l’ont été par cinq de nos mesures opérationnelles à l’exception
de la mesure 3 (nombre moyen de mots par intervention de l’interviewer). Le TABLEAU 2
du deuxième article détaille les résultats obtenus par l’analyse de variance pour chacune des
sept mesures opérationnelles. Une analyse factorielle en composantes principales a dégagé un
seul facteur que nous avons nommé “le facteur de structure de l’entrevue”. Ce facteur possède
un lien de corrélation élevé et très significatif avec le GLISS, tout en demeurant un concept
distinct. Il est composé de cinq mesures opérationnelles. En ordre décroissant de puissance
corrélationnelle, elles sont: mesure 2 (nombre d’interventions de l’interviewer), mesure 1
(proportion de mots attribuée à l’interviewer), mesure 6 (degré selon lequel les questions de
l’interviewer sont ouvertes, semi-ouvertes ou fermées), mesure 3 (nombre moyen de mots par
intervention de l’interviewer), et mesure 4 (nombre moyen de mots par intervention du sujet),
et d’une variable solitaire (mesure 5: proportion des interventions de l’interviewer qui sont
formulées sous forme de questions) laquelle n’a aucun lien de corrélation avec le facteur. Le
facteur de structure de l’entrevue ainsi que la mesure 5, ont été utilisés comme facteurs de
prédiction de l’évaluation subjective du niveau de structure effectuée à partir du GLISS.
L’entrevue structurée telle que représentée par le facteur de structure est caractérisée par
une forte proportion de mots attribuée à I’ interviewer, de courtes et nombreuses intervention
s,
ponctuées de questions plutôt fenriées, en parallèle avec des interventions peu élaborée
s du
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sujet. En combinant le facteur de structure et le pourcentage d’interventions formulées sous
forme de questions (mesure 5), l’analyse de régression linéaire a prédit plus de 75 % de la
variance obtenue avec le GLISS. Il est intéressant de noter que la mesure 5 a discriminé entre
trois groupes d’entrevues, ajoutant 23 ¾ à la variance alors que le facteur de structure a
différencié deux groupes d’entrevues. Le facteur demeure néanmoins plus robuste, expliquant
à lui seul 52 % de la variance totale. Par ailleurs, l’analyse discriminante corrobore les
résultats obtenus par l’analyse de variance en classifiant correctement 80% des entrevues selon
leur type, à partir du facteur de structure et du pourcentage de questions de l’interviewer.
La nature et le pourcentage des questions formulées par l’interviewer ont apporté une
dimension qualitative unique à notre compréhension phénoménologique de la structure.
D’abord, nous avons été étonné de constater à quel point pour l’ensemble des entrevues
administrées, les questions formulées par l’interviewer sont de nature plutôt fermée. Ensuite,
le pourcentage d’interventions formulées sous formes de questions par l’interviewer (mesure
5) ne corrèle pas avec le facteur de structure mais possède un degré d’association relativement
élevé et très significatif avec le GLISS. Inversement, le degré selon lequel une question est
ouverte, semi-ouverte ou fermée (mesure 6) ne corrèle pas avec l’échelle du GLISS, mais
constitue une mesure intégrante de notre facteur de structure. La relation entre la mesure 5 et
la mesure 6 s’est avérée singulière et contraire à nos prévisions en ce qui a trait à l’entrevue
RAP. En raison de sa nature “hybride”, le RAP comporte à la fois une dimension peu
structurée et plus structurée caractérisée par un nombre élevé de questions de nature ouverte.
Notre analyse démontre que le niveau de structure de cette entrevue dépend essentiellement
de la méthode employée pour le mesurer. Par exemple, le GLISS étant corrélé au pourcentage
Conclusion 78
de questions classe le RAP parmi les entrevues plus structurées, tel le GCI. En contre partie,
le facteur de structure s’appuyant plutôt sur le degré selon lequel les questions sont ouvertes,
semi-ouvertes ou fermées, catégorise le RAP paniLi les entrevues moins structurées, au même
niveau que la séance de psychothérapie et que l’entrevue dynamique. Et si l’on se base
uniquement sur le pourcentage de questions de l’interviewer, le RAP est comparable au SCID.
En résumé, il est souhaitable de conceptualiser la forme (mesure 6) et le pourcentage des
questions de l’interviewer (mesure 5) comme variables inter-reliées. La contribution de
chacune de ces mesures à la structuration de l’entrevue doit être évaluée en tenant compte de
leur rapport et de leur interaction. Ainsi, plus d’une méthode d’évaluation peut s’avérer
nécessaire pour évaluer de façon adéquate le niveau de structure de certaines entrevues dc
nature hétéroclite.
La figure I et la figure 2 présentent la répartition des différents types d’entrevues selon le
facteur de structure et le pourcentage de questions formulé par l’interviewer. Quatre des cinq
types d’entrevues, à l’exception de l’entrevue dynamique, s’agglomèrent en occupant chacune
un des quatre quadrants de la figure. Le RAP et le GCI sont les deux seules entrevues dont le
rapport prévu entre le facteur de structure et le pourcentage de questions est inversement
proportionnel et contraire à ce que nous avions anticipé. Ces entrevues dites serni-structurées
se distinguent par leurs propriétés à la fois très structurées et très peu structurées à l’intérieur
d’une même entrevue. Ceci diffère des entrevues situées aux pôles extrêmes du spectre de la
structure, telles la séance de psychothérapie et le SCID, lesquelles paraissent beaucoup plus
homogènes, la première, peu structurée et la seconde très structurée. Nous en concluons que
le niveau de structure d’une entrevue ne peut être conceptualisé uniquement de façon linéaire,
sur un continuum de moins structuré à plus structuré et ce particulièrement pour les entrev
ues
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semi-structurées. Cette nuance échappe cependant à l’évaluation subjective et globale de la
structure effectuée à l’aide du GLISS, lequel ne discrimine pas entre le RAP et le GCI.
À l’intérieur de la figure 1, la variabilité entre les entrevues de même type sur l’axe de notre
facteur de structure est relativement faible en comparaison à celle observée sur l’axe du
pourcentage de questions de l’interviewer. Cette variabilité observée au niveau de notre
mesure 5 est d’autant plus importante parmi les entrevues de type non structurées, telles la
séance de psychothérapie et l’entrevue dynamique. Ceci peut être attribuable entre autres au
niveau de standardisation propre à chacun des types d’entrevues, lequel détermine en grande
partie le degré de latitude réservé à l’interviewer dans le choix et la nature de ses interventions.
Par exemple, peu de variabilité est observée dans le RAP, lequel comporte des directives
précises dans son protocole d’entrevue. En contre partie, les entrevues dynamiques, où l’on
observe plus de variabilité, permettent au sujet une plus grande liberté favorisée par un cadre
moins rigide. Nous avons observé d’autres facteurs modérateurs de cette variabilité observée
à l’intérieur d’entrevues de même type.
D’abord, le recours à différents interviewers pour les entrevues peu structurées, prédit une
plus grande variabilité au niveau de nos mesures opérationnelles. Tel fut le cas pour les
séances de psychothérapie. Dans cette étude, l’entrevue de psychothérapie fut la seule à ne pas
être une entrevue d’évaluation, au même titre que les autres. Afin qu’elle soit représentative
d’un traitement d’orientation psychodynarnique, nous avons choisi la sixième séance afin
d’éviter l’information plus factuelle récoltée lors des premières entrevues. À l’intérieur de
l’entrevue de traitement, s’ajoute un facteur de variabilité qui est celui de “l’intention de
traiter”. Les interventions du thérapeute peuvent être fortement influencées par les objectifs
thérapeutiques propres au patient et par le cadre théorique préconisé. Par exemple, une
Conclusion $0
abondance de questions dans un contexte thérapeutique peut s’avérer nuisible à l’élaboration
du matériel. Dans certains cas, le niveau de structure de la séance de psychothérapie peut
dépendre du “niveau d’adaptabilité” de l’interviewer. Ce facteur tient compte de la capacité
du patient à tolérer un niveau minimal de structure à l’intérieur d’une entrevue d’évaluation
ou de traitement et de la propension du thérapeute à ajuster ses interventions selon les besoins
de son patient. En contrepartie, ce facteur d’adaptabilité réfère aussi à la capacité du sujet ou
du patient à s’ajuster au style propre, à la personnalité du thérapeute et au contexte d’entrevue.
Il serait fort intéressant d’évaluer, par exemple, dans quelle mesure le niveau de structure est
déterminé par le type d’entrevue plutôt que par d’autres variables associées au sujet
interviewé, telle la nature de sa psychopathologie.
Ce sont panrii les entrevues peu structurées que l’interaction entre l’interviewer et le
sujet est la plus importante en terme de son impact sur le contenu et la production verbale de
ce dernier. L’évaluation subjective du niveau de structure (GLISS) permet d’être influencée
par la forme et la nature du contenu verbal du sujet interviewé. En créant nos mesures
opérationnelles, notre objectif premier était d’isoler uniquement les éléments structurants
propres au discours de l’interviewer. Toutefois, nous avons créé une mesure (mesure 4:
nombre moyen de mots par intervention du sujet interviewé) afin d’explorer précisément la
relation ou l’interaction entre le discours de l’interviewer et la production verbale du sujet
interviewé. Selon notre hypothèse initiale, le volume de verbalisation du sujet reflète le niveau
de structure généré par l’interviewer. Nos analyses ont démontré que le GLISS et le facteur de
structure étaient fortement associés à notre mesure 4 (-.71, p<.000I et -.97, p<.0001,
respectivement) et ce dans la direction prévue. Des interventions brèves du sujet furent
associées à une forte proportion de mots au total prononcés par l’interviewer, à de nombreuses
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mais courtes interventions et â des questions de type fermé. Or, le nombre moyen de mots par
intervention du sujet interviewé (mesure 4) n’a révélé aucun degré d’association avec le
pourcentage de questions formulé par l’interviewer. Bref contrairement à ce que nous avions
prédit, le fait qu’une intervention soit formulée sous forme d’une question ou non ne semble
pas affecté le nombre moyen de mots prononcés par le sujet lors d’une intervention. Ces
résultats évoquent à nouveau le rôle singulier que joue le pourcentage de questions de
l’interviewer dans la structuration de l’entrevue, et révèlent un degré d’affinité élevé entre le
facteur de structure et la production verbale du sujet interviewé. Parmi nos prédictions
erronées, nous mentionnons la direction corrélationnelle entre la mesure 3 (le nombre moyen
de mots par intervention de l’interviewer) et le GLISS, et par ailleurs la signification attribuée
à priori aux interventions “non-lexicales” ou à faible renforcement formulées par l’interviewer
(mesure 7). Nous avions postulé qu’une production verbale abondante de la part de
l’interviewer serait associée à un niveau de structure élevé de l’entrevue. Autrement dit, des
corrélations positives et significatives entre le pourcentage de mots au total prononcé par
l’interviewer (mesure ), le nombre moyen de mots par intervention (mesure 3) et le GLISS,
firent prédites. Toutefois, aucune association fin observée entre la mesure I et la mesure 3, et
un lien corrélationnel négatif fut établi entre la mesure 3 et le GLTSS. En résumé, même si
l’entrevue structurée est caractérisée par un nombre élevé de mots au total, les interventions
de l’interviewer demeurent courtes et nombreuses.
Ceci confirme la plupart des théories établissant un lien entre la structure et le niveau
d’activité de l’interviewer. Même si la quantité de mots au total émis par celui-ci est un facteur
important, il semble que la fonction structurante de son discours soit davantage liée à un niveau
d’activité élevé, favorisé par des interventions nombreuses et fréquentes, donc courtes,
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ayant comme effet de limiter ou de restreindre l’élaboration du sujet. Comme dans l’étude de
Fnedlander (1981) nous avons trouvé un lien de corrélation négatif et significatif entre le
niveau de structure de l’entrevue et la production verbale du sujet. En ce qui a trait à la nature
des questions posées par l’interviewer, certains de nos résultats n’appuient pas ceux rapportés
dans la littérature. Par exemple, nous avons trouvé que la majorité des questions posées sont
de natures plutôt fermées, et ce même dans les entrevues très peu structurées. Par ailleurs,
Friedlander avait laissé tomber de son modèle la mesure des questions, en ne tenant plus
compte de la nature interrogative de l’énoncé, afin de se centrer uniquement sur la nature de
son contenu. Nous avons constaté dans notre étude à quel point la forme sémantique d’un
énoncé, c’est-à-dire le fait qu’il soit formulé sous fonne de question ou non, apporte une
dimension unique à la structuration d’une entrevue.
Différentes tentatives ont été faites pour développer des modèles permettant de décrire et
de comparer, à l’aide de mesures qualitatives et quantitatives, divers styles d’interventions,
niveaux d’activité et degrés de structure, associés à différents contextes d’entrevues.
Cependant, notre approche est la seule à avoir regroupé un ensemble de mesures empiriques
et objectives pour former un concept unitaire par l’analyse factorielle, que nous avons validé
au moyen d’une échelle subjective fiable.
Le niveau de structure d’une entrevue semble être composé à la fois d’éléments propres au
discours de l’interviewer et à la nature de l’interaction entre les deux interlocuteurs et de
facteurs inhérents au cadre de l’entrevue. Nous pouvons concevoir la dyade comme une entité
qui régule de façon mutuelle le niveau de structure à l’intérieur de l’échange. Une approche
intersubjective permettrait d’étudier le processus structurant issu dc cette interaction. L’étude
des éléments structurants plus tacites ou contextuels, tels la durée de l’entretien, la fréquence
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des contacts (pour l’entrevue de psychothérapie), le langage non verbal et corporel, les
silences, l’intensité du contact visuel ou l’absence de celui-ci comme dans la situation
analytique, les interruptions, le contrat thérapeutique, la nature et la quantité d’infon-nation
divulguée lors du premier contact téléphonique, etc., représentent des dimensions que nous
n’avons pas abordées ou contrôlées dans ce travail et qui méritent d’être étudiées. Nous avons
toutefois inclus une septième mesure qui tenait compte des interventions que nous avons
qualifiées de “non-lexicales” e. g. uh hum... ou de légers renforcements e. g. d’accord... , je
vois... ,etc. Nous avions anticipé que ces interventions puissent avoir un effet structurant sur
le sujet interviewé en lui procurant de façon intermittente une preuve d’écoute active ou un
signe d’acquiescement servant de guide. Nous avons exclu cette septième mesure des analyses
puisqu’elle ne permit pas de différencier les divers types d’entrevues, outre le GCI et le RAP.
Nous avons conclu qu’elle caractérisait davantage le style de l’interviewer plutôt que le type
d’entrevue. Un plus grand nombre d’interviewer permettrait d’évaluer l’apport unique de ces
interventions “non-lexicales” ou à faible renforcement dans la structuration de l’entrevue;
cependant, l’objectif de ce travail étant celui d’isoler précisément le degré de variabilité
associée au type d’entrevue et au sujet, il convenait de garder invariable l’interviewer.
Cette recherche est de nature exploratoire et peu de variables ont été contrôlées ou
manipulées à l’intérieur de notre plan quasi-expérimental. Le fait que le GLISS ainsi que les
mesures opérationnelles aient été développés par les auteurs pourrait affecter l’intégrité
méthodologique de cette étude si notre but était celui de valider l’une des deux méthodes
d’évaluation. Or, notre objectif était de comparer ces deux approches, l’une subjective et
l’autre quantitative, afin de permettre une conceptualisation globale de la structure et de son
fonctionnement à l’intérieur de nos entrevues. Nous pouvons, néanmoins conférer au GLISS
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un degré de fidélité appréciable. Six des sept mesures quantitatives auxquelles il a été comparé
sont objectives et échappent au biais imposé par l’évaluation subjective et lejugement humain.
La validité externe de notre étude permettant la généralisation des résultats, est cependant
limitée. Dans un schème expérimental idéal, il serait nécessaire d’évaluer l’apport de certaines
variables non contrôlées mentionnées ci-haut dans la structuration de l’entrevue afin de
favoriser une meilleure validité interne de nos deux instruments dc mesure.
L’opérationalisation d’un concept vise toujours la réplication et la généralisation des résultats
à partir d’une même définition, dans des contextes et des situations variés. Pour des fins de
recherche, un coefficient du degré de structure applicable de façon systématique à divers types
d’entrevues aurait été idéal. Notre analyse discriminante utilise une équation qui permet de
classifier nos entrevues selon leur type, à partir de notre facteur de structure de l’entrevue et
d’une variable solitaire indépendante. Cependant, cette équation ne peut être appliquée
directement à d’autres entrevues que celles présentées dans cette étude. Les mesures
opérationnelles doivent être recalculées à partir du contenu verbal de chaque nouvelle
entrevue.
En dernier lieu, Wampold (2001) a démontré de façon convaincante que les effets
thérapeutiques pour la plupart semblent davantage liés au thérapeute qu’au type de thérapie
pratiquée. Dans notre étude, nous avons utilisé un interviewer par type d’entrevue, à
l’exception de la séance de psychothérapie. On pourrait s’interroger sur la variabilité
attribuable à l’interviewer versus celle attribuable au type d’entrevue, lorsqu’on examine les
différences observées. En fait, la séance de psychothérapie nous penuet de constater que la
variabilité entre les interviewers est minime comparée à celle observée entre les divers types
d’entrevues, et particulièrement ceux classés aux extrémités du continuum de la structure. De
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façon générale, on pourrait anticiper moins de variabilité attribuable à l’interviewer à
l’intérieur des entrevues plus standardisées.
Implications cliniques et directions futures
Ce travail a suscité une réflexion sur la phénoménologie de la structure ainsi que sur
les implications cliniques de son rôle à l’intérieur d’entrevues d’évaluation et de traitement.
Quelques questions fondamentales se posent; le niveau de structure d’une entrevue, telle que
nous le conceptualisons dans ce travail, représente-t-il une entité distincte et unique jouant un
rôle spécifique et/ou est-il le produit ou la composante intégrante d’une autre dimension à
l’intérieur de l’entrevue? Par exemple, la notion de structure est-elle dissociable de l’approche
théorique ou de l’alliance thérapeutique? Lorsque nous affinnons qu’une séance de
psychanalyse est moi n s structurée qu’ une entrevue d’orientation dynamique, confondons-nous
structure et technique? Une étude approfondie permettrait de nuancer ces concepts et de
raffiner nos méthodes servant à différencier les caractéristiques propres à chacune des
approches théoriques et des techniques thérapeutiques e. g. intervention brève versus
traitement à long terme, approche d’orientation dynamique versus technique cognitivo
comportementale, etc. Le niveau de structure, tel que nous l’avons défini dans cette thèse, est
un facteur variable qui opère de façon dynamique à l’intérieur dcl ‘échange entre interlocuteurs
dans l’entrevue. Il peut être manipulé par l’interviewer et en partie déterminé ou influencé par
le répondant. Le facteur “d’adaptabilité” que nous avons évoqué plus tôt, témoigne de ce
processus interactif qui influe et transforme de façon réciproque le discours des protagonistes.
Dans cette thèse nous avons établi une relation entre le niveau de structure de différents types
d’entrevues et certaines variations quantitatives et qualitatives observées au niveau de la
production verbale du sujet interviewé. Nous présumons que cette structure affecte avant tout
Conclusion $6
certains processus mentaux qui dictent la forme, la qualité et le fond du discours. Or, peu de
recherches en ont fait l’étude systématique. Notre équipe de recherche s’intéresse à la mesure
des effets produits par les variations du niveau de structure sur certaines fonctions du moi qui
s’avère important dans l’élaboration du contenu verbal. En dernière partie, nous aimerions
investiguer l’aspect clinique des principes théoriques abordés dans ce travail, domaine peu
exploré et qui se voudrait la continuité de cette thèse.
Les mécanismes de défense sont parmi les fonctions du moi, susceptibles d’être affectés par
des variations du niveau de structure. L’ évaluation psychodiagnostique et plus particulièrement
les tests projectifs démontrent l’impact d’un stimulus peu structuré sur l’épreuve de la réalité,
la qualité de la forme, le fonctionnement défensif etc. L’étude des mécanismes de défense
suscite un intérêt particulier puisqu’ils nous renseignent sur la nature de la psychopathologie
et des conflits inconscients, sur la structure de la personnalité, sur la capacité d’adaptation, et
sur maintes dimensions du fonctionnement global et psychosocial d’un individu. Plusieurs
études ont établi des associations significatives entre certains profils de fonctionnement
défensif, les troubles de l’humeur et les désordres de la personnalité (Bond et Peny, 2004;
Peny et Hoglend, 1998; Bond et al. , 1994; Perry et Cooper, 1989; Vaillant, l9$6). Dans la
recherche empirique on emploi diverses mesures des mécanismes de défense, tels le Defense
Mechanism Rating Scales (Perry, I 990a) et le Defense Style Questionnaire (Andrews, Singh
et Bond, 1993) pour corroborer nos méthodes diagnostiques, pour élaborer des plans
d’intervention adaptés au patient et à la nature de la psychopathologie et finalement, pour
mesurer le progrès thérapeutique.
Les mécanismes de défenses et le niveau de structure d’une entrevue ont en commun le fait
qu’ils puissent être conceptualisés à la fois comme phénomène dynamique observable au fil
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de l’entrevue (process measure) e. g. mesures opérationnelles et aussi comme mesure de
résultats (outcorne measure) e. g. GLISS. Nous croyons qu’il existe de complexes interactions
entre le niveau de structure d’une entrevue, les mécanismes de défense, la psychopathologie
et plusieurs autres variables psycho-socio-historiques d’un individu. Nous ne sommes pas de
l’avis de Beutler (1995) qui affinne que les techniques d’entrevues exerçant un haut niveau
de contrôle sur le sujet, habituellement associées aux entrevues structurées, produisent
nécessairement un niveau de stress plus élevé. En fait, nous stipulons qu’un degré minimal de
structure favorise l’activation des processus primaires se traduisant parfois par une fluidité de
la pensée ou par l’émergence de mécanismes de défense immatures. Nous expliquons ce
phénomène par celui de la régression au cours duquel certains mécanismes projectifs sont
mobilisés. Selon Rapaport (1950):
‘Any organization ofthe external world according to a principal oforganization ofthe
subjectprivate world is consideredprojection. The distinction betweenprojective and non
projective responses takes cognizance ofthe degrec ofstructure in the test materiat and the
task invotved. from this perspective, a hierarchy ofstructuring principats emerges; these
principles flot onty organize ttnstructured materiat but also brings strttctured material into an
even more einbracing organization”
Les mécanismes de défense font partie de ces principes structurants émergeants qui
témoignent de l’organisation structurale interne de l’individu. Nous présumons que certains
traumatismes infantiles, comme par exemple les abus sexuels et la négligence émotionnelle,
affectent l’intégrité de la structure psychique et le seuil de tolérance à des niveaux de structure
ou de stimuli externes réduits. Un de nos objectifs est celui dc mesurer les effets d’un niveau
de structure variable sur les mécanismes de défense de sujets souffrant de ces traumatismes
Conclusion 88
et de psychopathologies diverses.
En recherche nous employons parfois à tort et de façon interchangeable une panoplie
d’entrevues d’évaluation diagnostique à partir desquelles on mesure le fonctiormement
défensif et ce, sans tenir compte du niveau de structure de l’entrevue et des susceptibilités
individuelles. Actuellement, notre équipe compare le fonctionnement défensif de sujets à qui
nous avons administré sous forme de mesures répétées, l’entrevue dynamique et le RAP. Des
données ont été prélevées sur un échantillonnage de cinquante sujets à qui nous avons
administré l’entrevue dynamique et le RAP à tous les six mois sur une période de sept ans.
Nous cherchons d’abord à déterminer si des différences existent au niveau de la mesure du
fonctionnement défensif entre les deux types d’entrevue, et par la suite si ces différences sont
attribuables au niveau de structure propre à chacune de ces entrevues. Les résultats
préliminaires indiquent des différences significatives au niveau du fonctionnement défensif
selon le type d’entrevue administré. L’entrevue dynamique a révélé une plus forte proportion
de défenses immatures et plus spécifiquement de défenses d’action, que l’entrevue RAP chez
les mêmes patients.
Les implications cliniques de tels résultats sont d’envergure. Les entrevues d’évaluation
présentées dans cette recherche sont utilisées fréquemment pour des fins diagnostiques et pour
l’élaboration de plan d’intervention. Si le niveau de structure d’une entrevue, tel que nous
l’avons définie dans ce travail, affecte la forme et la qualité de l’information livrée parle sujet,
il serait important d’en tenir compte. Tel était notre objectif en développant des mesures
quantitatives qui opérationalisent le niveau de structure d’une entrevue. Nous croyons qu’elles
offrent un moyen fiable et économique de comparer l’architecture de différents types
d’entrevue et d’approches thérapeutiques; elles permettent également l’identification de
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certaines caractéristiques formelles des interventions de l’interviewer qui puissent affecter de
façon qualitative et quantitative le discours du répondant. En mesurant les effets de leurs
variations sur divers aspects du fonctionnement psychologique, ceci permettra d’adapter nos
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Global LeveÏ ofinterview Structure Scale (GL1SS,.)
Beck and Perry, 2004
The scale measures the lcvel of structure in an interview provided by the interviewer.
Interview structure is a combination of elements provided by the interview format and the
interviewer which organize and shape the subject’s responses.
Generafly, a less structured interview allows the subject a wide range in both selection of
topics and the type and arnount of verbal content. When the interviewer talks, he or she tries
to facilitate the subject’s responsiveness without attemptingto dcterrnine the content, direction,
or arnount expressed.
Less structured interviews aïlow the subject the rnost opportunity to demonstrate how he
perceives, thinks, feels and construes himself and the outside world, hence providing more
information about underlying psychodynamic functioning.
By contrast, a more structured interview attempts to focus and direct the subject on a
particular topic or set of topics while limiting the type, form and amount of the response.
The scale is a 5-point ordinal scale which uses haif-point gradations for scoring thus
allowing 9 theoretical scores. Each interview is given only one overail score for its level of
overail structure.
* In addition to the guidelïnes provided here, your clinical judgement and
experience should be the main factors in helping you determine the
overali level of interview structure
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Global Level ofhiterview Structure Scale (GLISS)
5.0: Very [11gb Amount of Structure Provided. The interviewer is very active and
attempts to focus the subj cet on a particular topic or set of topics deterrnined bythe interviewer
and keeps the type and amount ofthe response highly focused on the topic. This may involve
using a high proportion ofprecise questions which do not allow for rnuch elaboration. The
interviewer frequently lirnits the length ofthe subject’s responses.
4.5:
4.0: Fairly High Amount of Structure Provided. The interviewer lirnits the latitude of
the subject’s responses fairly ofien. This may include asking speeific questions, lirniting the
length or type ofresponse, and keeping the interview focused or “on traek” to a list oftopics
deterrnined by the interviewer rather than by the subj cet. Nevertheless, sometimes the subj cet
is given sorne latitude in how or how rnueh he or she chooses to address what is under
discussion.
3.5
3.0: Moderate Amount of Structure Provided. The interviewer structures the interview
a fair arnount of the tirne, but also lets the subject talk as he or slie wishes. The interview
appears to have approximately equal arnounts ofboth more or less structured elernents.
2.5
2.0: Sorne Structure Provided. The interviewer provides little structure most of the time,
but intervenes sporadically providing some guidance at a few points. For exarnpÏe, the
interviewer may sornetimes redirect a topic, lirnit an answer, or ask more or less specific
questions. Nevertheless, the subj cet has a wide latitude in detenriining what oecurs in the
interview.
1.5
1.0: Very Littie Structure Provided. The interviewer is passive allowing the subject a
wide range in both seleetion of topies and the type and amount of verbal expression about
them. When the interviewer talks, he or she tries to faeilitate the subjeets responsiveness
without attempting to guide or determine the content, direction, or arnount expressed.
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Type ofrating (consensus or individual):
Rater Overail Interview Structure Score (1-5):
_______
degree of certainty ( /3)
Co-rater Overali Structure Score (if consensus): degree of certainty ( /3)
Consensus Overail Structure Score (if consensus):
Rationale:
Rk Sub # Type Rati Rat2 Cons IR
A 2050 Rap
B 2044 sess 145
C 2044 Scid
Consensus ratings - Rater 1 and Rater 2





Rater 1 Rater 2
RK Sub # Type Rating /5 RK Sub # Type Ratin gIS
3 2039 Scid 3 2051 Scid
4 2041 Gci 4 2041 Sess5
5 2039 Dyn 5 2039 Sess7
6 2038 Rap 6 2040 Scid
7 2038 $cid 7 2041 Rap
9 2039 Rap 9 2042 Dyn
10 2051 Dyn 10 2040 Dyn
12 2042 Gci 12 2051 Sess5
13 2041 Scid 13 2042 Rap
15 2042 Sess 5 15 2040 Gci
16 2040 Sess3 16 2051 Rap
17 2051 Gci 17 2038 Gci
1$ 2041 Dyn
Training - Rater I and Rater 2
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Subject Interviewer • interviewer
Measore S: Nimber of questions from interviewer (median)
Allsubjects
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Mensure I: Number of words (J nid S)
Ail subjects
Meaaure2: Number 0f interviewer utterances (median)
Ail subjects
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Appendix C
Raw Data Score Sh cetfor OperationaÏized Structure Measures
Psychotherapy session#
Mensure I Measure 2 Mensure 3 Measure 5 Measure 6 Mensure 7
% % fi Quest.: ¾ Open non
WC (I) I (I) WC (1) I (I): % Semi lexical
WC (S) : I (S) I (I) : ¾ Closed
Prop Prop I Prop I % #:
Dynamic Interview
Mensure I Mensure 2 Measure 3 Mensure 5 Mensure 6 Measure 7
% : # Quest.: % Open non
WC (I) : I (I) WC (1) I (I): 0/ Serni lexical
WC (S) I (S) : 1 (1) % Closed
Prop Prop / Prop I %
RAP
Measure I Measure 2 Mensure 3 Mensure 5 Measttre 6 Measure 7
% : ¾ # Quest.: ¾ Open non
WC (I) : I (I) 1 WC (I) I (I): 0/) Serni lexical
WC (5) I (5) I (I) ¾ Closed
Prop Prop t / Prop t / % t fi:
GCI
Measure I Mensure 2 Mensure 3 Mensure 5 Mensure 6 Mensure 7
% t ¾ t : # QuesL: % Open t non
WC (1) t I (I) t WC (I) t I (I): % Semi t lexical
\VC (S) t I (S) 2 I (I) t ¾ Closed t
Prop t Prop t / Prop t I % t #:
I
SCID
Measure I Mensure 2 Mensure 3 Measttre 5 Mensure 6 Mensure 7
% : % : t # Quest.: ¾ Open t non
WC (I) : I (1) 1 WC (I) t I (I): % Serni t lexical
WC (S) t I (S) : I (1) t % Closed t
Prop t Prop t / Prop t / % t #:
Subject #
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